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OTLEY  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 

YEAR  1953 


Mr.  Chairman.  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  sixth  annual  report  on  the  health  of 
the  Otley  district.  In  view  of  the  rising  birth  rate  and  the  falling  death  rate 
the  health  record  of  the  town  during  1953  might  have  been  regarded  as 
satisfactory.  An  epidemic  of  measles,  an  outbreak  of  food  poisoning  and  the 
rather  high  wastage  of  infant  life  due  to  prematurity  are  blots  on  an  otherwise 
clean  record. 

The  year  1953  was  Coronation  Year  and  was  also  the  fifth  full  year 
of  the  National  Health  Service.  The  form  of  the  report  has  therefore  been 
changed  in  order  to  include  a  review  of  the  events  of  those  five  years  as  it 
has  affected  the  Public  Health  Division  comprising  the  Ilkley  and  Otley 
Urban  Districts  and  the  Wharfedale  Rural  District.  In  order  to  prevent  the 
report  becoming  too  voluminous  the  remainder  of  the  report  has  been  made 
as  brief  as  is  consistent  with  a  proper  account  of  matters  affecting  the  health 
of  Otley,  more  particularly  those  matters  dealt  with  in  greater  detail  in  the 
report  of  the  Chief  Sanitary  Inspector. 

I  should  like  to  take  this  opportunity  of  acknowledging  the  assistance 
of  the  Divisional  Chief  Clerk,  Mr.  S.  W.  Stemp,  in  preparing  the  figures  on 
which  the  review  is  based.  I  have  received  great  assistance  throughout  the 
year  from  the  Chief  Sanitary  Inspector,  Mr.  H.  R.  Whitaker,  and  the  addi¬ 
tional  Sanitary  Inspector,  Mr.  R.  A.  Fisher.  Their  co-operation  in  the 
investigation  of  infectious  diseases,  especially  during  the  outbreak  of  food 
poisoning,  has  been  invaluable.  Relations  with  the  Clerk  to  the  Council, 
Mr.  H.  Halstead,  and  other  officers  of  the  council  have  been  cordial  and  I 
am  grateful  to  them  for  help  on  many  occasions. 

Finally,  I  should  like  once  again  to  express  my  appreciation  of  the 
helpful  and  sympathetic  attitude  of  the  Chairman  and  Members  of  the 
Health  (  Committee  during  the  past  year. 

I  am. 

Your  obedient  servant, 


1 


R.  A.  W.  PROCTER, 

Medical  Officer  of  Health. 


SECTION  1— VITAL  STATISTICS 


Births 

Residents  of  the  Otley  District  gave  birth  to  Mil  live  babies  during  the 
year  1953.  There  were  93  males  and  98  females  and  of  these  5  males  and 
!)  females  were  illegitimate.  This  compares  with  a  total  of  170  live  births  in 
the  previous  year  and  157  in  1951.  This  continues  the  tendency  for  the 
birth-rate  to  rise  which  was  manifested  in  1952.  The  birth  rate  of  16.9  per 
1,000  population  is  the  highest  it  has  been  since  1948  and  is  higher  than  the 
rate  for  the  aggregate  of  West  Riding  Urban  Districts,  the  West  Riding 
County  as  a  whole  and  for  England  and  Wales. 

Stillbirths 

One  male  and  six  female  babies,  all  legitimate,  were  still-born.  This  is 
much  higher  than  in  1952  when  there  were  only  2  stillbirths  referable  to  the 
district  ;  four  of  these  stillborn  babies  were  born  prematurely.  The  stillbirth 
late  of  35.4  per  1,000  live  and  stillbirths  compares  very  unfavourably  with 
the  record  of  the  previous  year  and  is  well  above  the  average  for  the  country. 

Deaths 

The  total  of  deaths  referable  to  the  Otley  District  in  1953  was  126  (70 
males  and  56  females).  This  is  somewhat  lower  than  in  1952  and  gives  a 
crude  death  rate  of  II.  I  and  an  adjusted  death  rate  of  10.1  after  making 
allowance  for  the  age  composition  of  the  population.  This  adjusted  death 
rate  compares  very  favourably  with  the  r  ates  for  the  aggregate  of  West  Riding 
Urban  Districts,  for  the  West  Riding  County  and  for  England  and  Wales. 
Cancer,  apoplexy  and  heart  disease,  as  in  previous  years,  account  for  a  high 
proportion  of  deaths  ;  but  the  fall  in  the  total  of  deaths  is  accounted  for  by  a 
reduction  in  the  number  of  deaths  from  apoplexy  and  heart  disease. 

Infant  Mortality 

Three  male  and  six  female  infants  died  under  I  year'  of  age.  All  died 
within  1  week  of  birth  and  only  one  survived  more  than  48  hours.  All  but 
one  of  these  deaths  were  associated  with  prematurity  which  also  accounted 
for  4  of  the  stillbirths.  No  infants  who  had  gained  a  firm  hold  on  life  died  ; 
so  there  is  no  reason  to  suspect  any  lowering  of  the  standard  of  child  care. 


Infant  Deaths  &  Stillbirths  in  Otley,  1948  to  1953 
Infant  Deaths  Stillbirths 


1948 

...  ...  5 

(4)  ... 

5 

1949 

.  3 

(3) 

9 

1 950 

.  — 

— 

3 

1 95  1 

.  1 

(1) 

G 

1952 

7 

(4)  ... 

o 

1  953 

.  9 

(9)  ... 

7 

N.R. —  Neonatal  deaths 

in  brackets. 

The  above  table  shows  (lie  infant  mortality  and  number  of  stillbirths 
in  Otley  during  the  past  six  years.  It  shows  a  loss  of  56  potential  lives  and 
only  4  babies  reached  the  age  of  one  month.  This  seems  to  indicate  something 
seriously  wrong  with  our  methods  of  care  of  mother  and  child  before  and  during 
the  confinement.  The  subject  of  prematurity  and  its  relation  to  antenatal 
cure  is  dealt  with  more  fully  later  in  this  report. 


SUMMARY  OF  STATISTICS 
1.  GENERAL  STATISTICS 


Area  in  acres 

2.934 

Registrar  Ceneral's  Estimate 

d  Population  ... 

11,330 

Number  of  inhabited  houses 

4,075 

Rateable  Value 

£75,691 

Nett  sum  represented  by  a  1 

enny  Rate 

£295 

2.  EXTRACTS  FROM  VITAL 

STATISTICS 

Live  Births  : 

Males 

Females 

Total 

Legitimate 

88 

89 

177 

Illegitimate  ... 

. 

9 

14 

Total  ... 

93 

98 

191 

Crude  Rate  per  1,000  estimated  Population  16.9 

Adjusted  Rate  ,, 

99  99 

16.9 

Stillbirths  : 

Males 

Females 

Total 

Legitimate 

1 

6 

7 

Illegitimate  ... 

- 

- 

Total  ... 

1 

6 

7 

Rate  per  1,000  live  and  stillbirths  35. 4. 


Infant  Mortality  : 

Legitimate 


Males 

3 


Illegitimate 


Total 


Females 

5 


Total 

S 


Death  rate  of  Infants  per  1,000  live  births  47.1. 


Deaths  :  Males  Females  Total 

70  ...  .If)  ...  120 

Crude  corrected  death  rate  per  1,000  Estimated 

Population  ...  ...  ...  ...  ...  11.1 

Adjusted  rate  per  1,000  Estimated  Population  10.1 


Death  Rate  per  1,000  Population  from  : 


Pulmonary  Tuberculosis  ... 

All  forms  of  Tuberculosis 
*  Respiratory  Diseases  (Other 
Tuberculosis) 

Cancer 


1  han 


Heart  and  Circulatory  Diseases 
Zymotic  Diseases  ... 


I  ’ulmoi 


ary 


Nil 

Nil 

0.88 

1.8.7 

4.32 

Nil 


*  Including  Influenza. 
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Causes  of  Death  : 

Caune  of  Death 

Malignant  Neoplasm,  Stomach 

,,  „  Lung,  bronchus 

,,  .,  Breast 

„  ,,  Uterus 

Other  Malignant  and  Lymphatic  Neoplasi 
Vascular  Lesions  of  Nervous  System 
Coronary  Disease — Angina  ... 
Hypertension  with  Heart  Disease 
Other  Heart  Disease 
Other  Circulatory  Disease  ... 

Influenza 
Pneumonia 
Bronchitis 

Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum 
Gastritis,  Enteritis  and  Diarrhoea  ... 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Congenital  malformation 
Other  defined  and  ill-defined  Diseases 
Motor  Vehicle  Accidents 
All  Other  Accidents 


Male 

4 

4 


6 

9 

12 


3 

3 

2 

1 

3 

1 

1 

1 

(i 

1 

o 


Female 

1 

3 

1 
2 
7 
11 
2 
1 1 


Total 

5 
4 

3 
1 
8 

16 

23 

4 
16 

6 
1 

3 

4 
2 
1 
4 
1 
1 
3 

15 

1 

3 


Suicide 

1 

1 

All  Causes  . 

70  ...  56 

126 

COMPARATIVE 

STATISTICAL  TABLE 

Otley 

Aggregate  of 
West  Riding 

West  Riding 

England 

Urban 

Urban 

Administrative 

and 

District 

Districts 

County 

Wales 

Birth  Rates  : 

Pei-  1,000  Estimated 
Population  : 

Crude  corrected  rate 

16.9 

15.4 

15.7 

15.5 

Adjusted  Rate 

16.9 

15.5 

16.0 

— 

Death  Rates  : 

All  per  1,000  Esimated 
Population  : 

All  causes,  crude  rate 

11.1 

12.5 

. 

11.0 

11.4 

All  causes,  adjusted  rate 

10.1 

12.6 

12.1 

— 

Infective  and  Parasitic 
Diseases  (excluding 
Tuberculosis,  but  in¬ 
cluding  Syphilis  and 
other  Venereal 
Diseases) 

0.09 

0.08 

* 

Tuberculosis  of  Respira¬ 
tory  System... 

0.17 

0.16 

0.18 

Other  forms  of  Tuber¬ 
culosis 

0.02 

0.02 

0.02 

|Respiratorv  Diseases 
(excluding  Tuberculo¬ 
sis  of  Rospiratory 
System) 

0.8S 

1.39 

1.30 

* 

( lancer 

1.85 

1.99 

1.88 

1.99 

Heart  and  Circulatory 
Diseases 

4.32 

4.63 

4.26 

* 

Infant  Mortality 

47.1 

27.6 

29.3 

26.8 

Maternal  Mortality 

0.38 

0.51 

0.76 

Figures  not  available.  f  Including  Influenza. 
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SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA 

Staff 

No  change  of  administrative  staff  lias  taken  place  during  the  year. 

Ambulance  and  Laboratory  Services 

These  services  have  continued  unchanged  and  have  given  every  satis¬ 
faction.  No  complaints  have  been  leceived.  Towards  the  end  of  the  year  it 
was  found  more  convenient  to  send  specimens  for  bacteriological  examination 
to  the  laboratory  at  Bradford  rather  than  to  Wakefield. 


Hospitals 

No  major  change  in  hospital  arrangements  lias  ccurred  during  the  year, 
although  the  programme  of  works  at  the  General  Hospital.  Otley,  is  gradually 
bearing  fruit  and  improving  the  amenities  of  the  hospital. 


Midwifery 

Partly  due  to  the  rather  makeshift  arrangements  for  domiciliary  mid¬ 
wifery  in  1952  and  the  early  months  of  1953  and  partly  due  to  the  continued 
tendency  for  women  in  the  area  to  go  to  hospital  for  normal  confinements, 
home  confinements  still  remained  low,  although  higher  than  in  1952.  During 
the  early  part  of  the  year  the  midwifery  north  of  the  river  was  still  being  done 
by  the  midwife  from  Ilkley.  During  the  year  district  nursing  in  Otley  was 
put  on  a  proper  basis  and  as  all  3  nurses  are  also  midwives,  they  have  taken 
over  all  midwifery  in  Otley  and  the  surrounding  parishes  of  the  Wharfedale 
Rural  Area. 

1953  1952  1951 

(а)  Otley  cases  attended  ...  35  25  43 

(б)  Visits  paid  by  midwives  ...  579  1.038  738 

The  assistance  of  the  family  doctor  was  requested  in  7  cases  and  19  of 
the  women  had  gas  and  air  analgesia. 

Home  Nursing 

The  hiatus  in  the  nursing  services  caused  by  the  resignation  of  the  nurses 
at  Menston  and  Otley  and  by  the  inability  of  the  Otley  midwife  to  return  to 
midwifery  duties  after  her  injury  was  filled  by  the  appointment  during  the 
year  of  3  nurses  all  qualified  in  general  nursing  and  midwifery  and  two  of 
whom  were  Queen’s  Nurses.  They  deal  with  all  home  nursing  in  Otlev  and 
Menston  and  also  in  the  surrounding  parishes  of  the  rural  district. 

1953  1952  1951 

Home  Nursing  Visits  paid  by  the 

Otley  Nurses  ...  ...  ...  4,829  4,428  4,132 

In  addition  the  relief  nurse  paid  1,774  visits  in  the  various  districts  of 
the  division  including  Otley. 


Antenatal  Care 


The  Otley  Antenatal  Clinic  has  continued  as  in  previous  years.  Attend¬ 
ances  tend  to  decline  and  this  is  not  surprising  in  view  of  the  fact  that  most  of 
the  women  are  also  receiving  antenatal  supervision  from  their  own  doctors  : 


Otley  Antenatal  Clinic  1953 

Number  of  women  who  attended 
during  the  year 
Total  number  of  attendances 


1952  1951 


193 


(13 

144 


111 

249 


The  midwives  at  Otley  supervised  42  women  who  intended  to  have 
home  confinements  and  who  made  170  attendances.  A  total  of  38  women 
made  25  S  attendances  for  antenatal  exercises  and  instruction. 


Child  Welfare  Clinics 

The  Child  Welfare  Centre  at  Otley  has  remained  extremely  busy.  Ultra- 
\  iolet  Light  sessions  in  the  winter  months  have  been  very  well  attended. 
The  infant  welfare  sessions  have  shown  a  slight  decline  in  total  attendances 
although  infants  under  one  year  made  more  attendances  than  in  the  previous 
year. 

Attendances  at  the  Child  Welfare  Clinics — 

Number  of  children  attending  ...  ...  ...  ...  307 

Total  attendances  (a)  under  one  year  ...  ...  2,509 

(b)  over  one  year  ...  ...  3,408 

Health  Visiting 

At  the  end  of  July,  1953,  the  Tuberculosis  Health  Visitor  retired  and  her 
work  was  undertaken  by  the  various  other  Health  Visitors  in  the  Division. 
At  the  end  of  August  one  of  the  Otley  Health  Visitors  resigned  and  was  not 
replaced.  This  caused  some  reorganisation  of  clinic  duties  and  reduced 
somewhat  the  time  which  eoidd  be  devoted  to  home  visiting  by  the  other 
visitors.  In  spite  of  this  reduction  of  staff  there  lias  been  no  reduction  in 


the  volume  of  work  done. 

Health  Visiting 

Expectant 

Children 

Children 

Other 

Mothers 

under  1  yr.  over  1  yr. 

Cases 

First  Visits  ... 

51 

185 

Nil 

Nil 

Total  Visits  ... 

123 

1.437 

2,249 

620 

Day  Nurseries 

The  reorganisation  of  the  Otley  Day  Nursery  which  was  commenced  in. 
the  second  half  of  1952  was  completed  in  early  1953.  The  Ministries  of  Health 
and  Education  were  asked  to  inspect  the  nursery  with  a  view  to  approving  it 
for  training  of  nursery  nurse  students.  After  some  delay  an  inspection  was 
carried  out  and  formal  approval  was  finally  obtained  in  October.  1953.  Miss 
E.  Gibson.  Matron  of  the  Hurley  Nursery  and  Mrs.  E.  M.  McKee,  who  was 
promoted  from  Deputy  to  be  Matron  of  the  Otley  Nursery,  are  to  be  con¬ 
gratulated  on  their  good  work. 


No.  of 

No.  of  ch  ildren 

Average  daily 

.4  pproved 

Day  Nursery 

Places 

on  register  at 

attendance 

for 

A  pproved 

3 1  st  Dec.,  1953 

during  year 

training 

0-2  2-5  . 

..  0-2  2-5 

.  0-2  2-5 

Otley 

Da  v  Nurserv  . 

12  28  . 

7  29  .. 

4  21  .., 

Yes 

Home  Helps 

The  provision  of  help  in  the  home  to  the  aged  and  infirm  has  been  the 
main  preoccupation  of  this  service  during  the  year.  Maternity  cases  were 
higher  partly  owing  to  a  small  hicrease  in  home  confinements.  The  establish¬ 
ment  of  home  helps  for  the  Division  was  increased  from  1 1  to  13  on  January 
1st,  1953.  At  the  end  of  the  year  17  Otley  women  were  employed  part-time 
on  this  work  out  of  a  total  of  34.  In  the  division  as  a  whole  101  cases  received 
home  help.  The  details  of  the  Otley  cases  are  shown  below  :- 


nber  of  Cases  provided 

with  Home  Help  during  the  gear 

1 953 

1952 

Illness 

8 

16 

Lying-in 

.  \  12 

9 

Expectant  Mothers 

.  /  - 

1 

Aged . 

.  54 

52 

Children 

74 

1 

79 

Immunisation  and  Vaccination 

In  the  table  given  below  only  vaccinations  and  revaecinations  of  children 
under  5  years  are  shown.  Owing  to  the  alarm  caused  by  the  outbreak  of 
small  )>ox  in  various  parts  of  Yorkshire  in  March,  April  and  May,  11)53.  1,332 
primary  vaccinations  and  2,527  revaccinations  among  children  over  5  years 
and  adults  were  carried  out. 

Immunisations  against  Diphtheria  fell  considerably  below  the  figures 
for  1952.  Only  89  primary  immunisations  of  children  under  5  years  were 
given.  This  is  lower  than  the  other  two  districts  in  the  Division  and  means 
that  Otley  children  are  inadequately  protected  against  Diphtheria  and  that 
the  danger  of  an  outbreak  of  the  disease  exists.  The  record  of  Otley  for 
\\ 'hooping  Cough  inoculation  is  also  very  poor  and  it  is  unfortunate  that  this 
protective  measure  which  shows  every  evidence  of  being  an  effective  safeguard 
has  been  received  both  by  the  doctors  and  parents  of  Otley  with  little 


enthusiasm. 

Number  of  primary  immunisations  carried  out  during  the  year  103 
Number  of  refresher  doses  given  during  the  year  ...  ...  156 

Number  of  primary  vaccinations  carried  out  during  the  year  289 

Number  of  revaccinations  carried  out  during  the  year  ...  48 

Number  of  primary  inoculations  carried  out  during  the  year  63 


School  Health  Service 

There  is  a  decline  in  the  number  of  children  examined  after  the  high 
total  of  last  year.  A  total  of  709  children  were  examined  against  947  for  1952. 
The  nutritional  condition  of  the  children  remained  very  satisfactory  while 
the  percentage  of  defects  found  remains  approximately  the  same  as  in  the 
previous  year. 


Entrants 

2nd  Age 
Group 

3rd  Age 
G  roup 

Other 

Periodic 

Inspections 

Special 

exams. 

Re- 

exams. 

Total  number  in- 

spected  . 

100 

236 

148 

1 17 

108 

- 

Defects  found 

(a)  requiring  treat- 

ment 

24 

44 

23 

17 

11 

— 

(6)  to  be  kept  under 

observation 

10 

16 

3 

8 

O 

— 

Nutritional  state 

A.  Good  . 

87 

204 

148 

107 

- 

- 

B.  Fair  . 

13 

32 

20 

10 

— 

- 

C.  Poor  . 

- 

- 

- 

- 

- 

- 

SECTION  III 


HEALTH  AND  SANITARY  CIRCUMSTANCES  OF  THE  AREA 

The  town  of  Otley  is  fortunate  in  having  an  excellent  and  abundant, 
water  supply  derived  mainly  from  March  Ghyll  reservoir.  The  rather  cold 
and  wet  summer  gave  rise  to  no  anxiety  about  a  possible  water  shortage. 
Samples  taken  during  the  year  were  uniformly  satisfactory. 

No  new  sewerage  works  were  carried  out  apart  from  the  necessary 
extensions  in  connection  with  the  layout  of  the  new  housing  estate  off  Weston 
Lane.  Some  progress  was  made  in  the  Council’s  scheme  for  improvement  of 
the  sewerage  on  the  north  side  of  the  River  Wharfe  and  it  is  to  be  hoped 
that  all  the  preliminaries  will  be  completed  in  the  coming  year. 

In  the  report  for  the  year  1952  the  depressing  record  of  the  Otley  District 
in  the  matter  of  housing  over  the  past  five  years  was  mentioned  and  it  was 
anticipated  that  there  would  be  a  different  story  in  the  next  year.  That 
expectation  has  been  fulfilled.  The  Weston  Ridge  housing  scheme  really  got 
going  and  43  houses  were  completed  during  the  year.  The  comparative 
figures  for  recent  years  are  as  follows 


1948  Houses  completed  50  permanent,  50  pre-fabricated 

1949  „  „  56 

1950  „  „  24 

1951  „  .,  22 


1952  „  „  16 

1953  „  „  43 


Progress  has  been  so  good  that  the  year  1954  may  see  a  record  number 
of  houses  completed  by  the  Council  and  by  the  end  of  the  year  most  of  the 
cases  where  real  hardship  exists  will  have  been  relieved.  Although  no 
measures  were  taken  during  the  year  to  check  the  deterioration  of  existing 
house  property  there  were  indications  at  the  end  of  the  year  that  this  matter 
and  slum  clearance  would  soon  receive  serious  attention. 


SECTION  IV 

INFECTIOUS  DISEASES 


No  less  than  397  cases  of  infectious  disease  were  notified  in  Otley  in  1953. 
This  approaches  closely  the  high  figure  for  the  year  1951  and  is  much  higher 
than  that  of  the  year  1952  when  153  cases  were  reported.  The  difference  is 
entirely  accounted  for  by  the  epidemic  of  measles  which  affected  the  town 
in  the  middle  of  the  year. 


Measles 

In  1953  there  were  254  notifications  of  measles  compared  with  29  in  I9;>2 
and  even  then  it  is  probable  that  a  number  of  the  milder  cases  escaped 
notification.  There  was  a  preliminary  rise  of  notifications  in  February 
followed  by  a  real  epidemic  in  May  and  June  when  207  cases  were  reported. 
At  present  we  have  no  effective  means  of  controlling  the  disease. 
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Whooping  Cough 

The  figure  for  whooping  cough  notifications  was  71,  the  same  total  as 
in  the  previous  year.  This  is  again  disappointing  but  only  to  be  expected  in 
view  of  the  failure  of  Otley  mothers  to  take  advantage  of  free  inoculation 
against  the  disease  which  is  available  at  Clinics  or  at  the  family  doctor’s 
surgery. 

Scarlet  Fever 

The  incidence  of  this  disease  is  about  the  same  as  in  1952  ;  1(5  cases 

reported  as  against  13.  The  disease  has  followed  the  same  pattern  and 
manifests  itself  in  very  mild  sporadic  cases  distributed  over  most  months  of 
the  year. 

Poliomyelitis 

The  year  1953  was  not  an  epidemic  year  for  poliomyelitis  in  this  area. 
Only  two  cases  were  reported,  one  a  child  at  the  General  Hopsital,  Otley.  a 
non-resident  and  a  very  mild  case,  and  the  other  a  severe  case  in  an  adult 
woman.  Both  occurred  in  the  3rd  quarter  of  the  year. 

Food  Poisoning 

In  early  September  a  considerable  outbreak  of  food  poisoning  occurred 
in  the  town.  It  was  traced  to  pressed  beef  at  a  local  butcher  which  had  been 
infected  by  Salmonella  Typhi-murium.  Unfortunately  there  was  some  delay 
in  notification  of  most  of  the  cases,  and  it  proved  impossible  to  ascertain  bow 
the  meat  had  become  infected.  A  total  of  l(i  cases  were  traced  to  this  cause  ; 
the  remainder  of  the  cases  notified  were  not  associated  with  this  outbreak. 

Diphtheria 

It  is  again  possible  to  report  that  no  case  of  Diphtheria  lias  occurred  in 
Otley  during  the  year.  It  is  a  pity  that  the  mothers  of  children  in  Otley 
cannot  be  made  to  realise  that  the  low  immunisation  figures  indicate  neglect 
of  a  proved  protection  against  the  disease  and  the  danger  of  an  outbreak  of 
the  disease  in  the  town. 


MONTHLY  DISTRIBUTION  OF  NOTIFICATION  OF  INFECTIOUS  DISEASES  DURING  THE  YEAR 
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TABLE  SHOWING  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR 
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Totals  ...  129  1 2o 


SECTION  V 
TUBERCULOSIS 


Pulmonary 

M.  F. 

Non-Pidmonarv 
M.  F.  ' 

(«)  Number  on  register  at  1  /1/53  ... 

( b )  Number  of  cases  notified  for  first- 

38 

27 

12 

8 

time  in  1953 

(c)  Number  of  names  restored  to 

1 

4 

— 

— 

register 

(d)  Number  of  cases  added  to  register 

1 

1 

— 

— 

other  than  by  notification 
(e)  Number  of  cases  removed  from 

2 

1 

— 

— 

register 

(/)  Number  of  cases  remaining  on 

4 

5 

6 

4 

register  at  end  of  1953 

38 

28 

6 

4 

NEW  CASES  OF  TUBERCULOSIS 

DURING 

1953 

Pulmonary 

M.  F. 

Non-Puhnonarv 
M.  F.  ' 

0—5  . 

1 

_ 

_ 

_ 

6—10  . 

_ 

— 

11—20  . 

— 

— 

- 

— 

21—40  . 

— 

2 

- 

— 

41—60  . 

- 

2 

— 

- 

Over  60  ... 

- 

- 

- 

- 

Totals 

1 

4 

- 

- 

Only  five  new  cases  of  Pulmonary  Tuberculosis  were  reported.  This 
figure,  1  male  and  4  females,  is  one  half  of  that  for  the  previous  year  when 
males  and  females  were  5  each.  In  1952  four  Non -Pulmonary  cases  were 
reported  but  in  this  year  none.  It  is  encouraging  to  find  this  considerable 
decrease  after  there  had  been  no  sign  of  a  fall  in  the  incidence  of  the  disease 
during  the  previous  3  years.  This  may  of  course  be  due  to  the  absence  of  a 
visit  from  the  Mass  Radiography  Unit  which  in  previous  years  has  unearthed 
a  number  of  early  cases. 

It  was  possible  to  remove  from  the  register  the  names  of  4  male  and 
5  female  Pulmonary  cases  and  6  male  and  4  female  Non-Pulmonary  cases. 
As  one  male  and  one  female  who  had  been  reported  as  recovered  had  a 
relapse,  they  were  re-entered  in  the  register.  Two  males  and  one  female  were 
admitted  to  the  register  on  transfer  from  other  areas.  All  these  were  cases  of 
Pulmonary  Tuberculosis,  no  transfers  of  Non-Pulmonary  Tuberculosis  oc¬ 
curred.  At  the  end  of  the  year  the  number  of  Pulmonary  cases  had  been 
increased  by  one  and  the  total  of  Non-Pulmonary  cases  reduced  by  ten. 


5-Year  Review  of  the  Health  Services 

in  Division  6, 1949-1953,  in  the  West  Riding  County 

COMPRISING  THE  URBAN  DISTRICTS  OF  ILKLEY  AND  OTLEY  AND 
THE  RURAL  DISTRICT  OF  WHARFEDALE 


Introduction 

At  the  end  of  1953,  five  years  of  the  National  Health  Service  were  completed, 
and  figures  for  five  full  years  became  available.  It  may  be  of  interest  to 
record  how  the  new  health  service  has  grown  up  in  this  small  area  during 
that  period,  to  mention  some  of  the  teething  troubles  and  to  underline  some 
of  the  difficulties  and  anomalies  which  have  arisen.  The  appointed  day  for 
the  introduction  of  the  National  Health  Service  was  July  5th,  1948,  so  that 
when  the  first  year  under  review,  1949,  commenced,  there  had  been  six 
months  during  which  the  service  had  begun  to  settle  down. 

Of  the  districts  in  this  division,  Ilkley  was  an  autonomous  authority  for  the 
purposes  of  maternity  and  child  welfare,  while  these  services  in  the  Otlev  and 
Wharfedale  districts  were  administered  from  Wakefield  by  the  West  Riding 
County  Council.  There  were  therefore  a  good  many  loose  ends  to  be  tied  up. 


Births 


TABLE  I 


Birth  Notifications 

(P.H 

Act,  1936) 

Registrar  General's 
Returns 

Domiciliary 

Births 

Institutional 

Births 

Total  *Stillbirth 

Births  Rate 

Total 

Births 

Stillbirth 

Rate 

Year 

Live 

Still 

Live 

Still 

Live 

Per  1,000 
Still  live  and 
Stillbirths 

Live 

Still 

Per  1,000 
live  and 
stillbirths 

1949 

149 

9 

316 

6 

465 

15  31.2 

478 

18 

36 

1950 

165 

5 

333 

5 

498 

10  19.7 

486 

11 

22 

1951 

109 

3 

356 

8 

465 

1  1  23. 1 

462 

13 

27 

1 952 

85 

2 

345 

10 

430 

12  27.1 

433 

12 

27 

1953 

102 

i 

408 

12 

510 

13  24.8 

494 

13 

26 

*Calculated  on  notifications  received  under  P.H.  Act,  1939. 


Table  I  shows  the  live  and  stillbirths  over  the  five  year  period.  There  has 
been  no  serious  decline  in  the  birthrate  :  in  fact,  1953  shows  a  substantial  rise. 
The  table  records  a  fall  in  domiciliary  births  during  the  last  three  years,  and  a 
tendency  for  the  proportion  of  institutional  births  to  rise.  The  discrepancy 
between  the  figures  derived  from  birth  notifications  under  the  Public  Health 
Act,  1936,  and  the  Registrar  General’s  figures  is  partly  due  to  the  fact  that 
notification  under  the  Public  Health  Act  must  be  made  within  36  hours, 
whereas  registration  may  be  done  at  any  time  within  three  months  of  birth. 
Another  reason  may  be  that  a  notification  may  indicate  that  a  birth  is  referable 
to  the  area  while  the  registration  may  record  an  address  outside  the  area. 
During  the  last  two  years,  the  figures  for  stillbirths  have  coincided,  but 
during  the  previous  three  years,  the  Registrar  General’s  figures  record  six 
more  stillbirths  than  were  notified  under  the  Public  Health  Act. 

Antenatal  Care 

The  National  Health  Act,  1946,  includes  antenatal  care  among  the  responsi¬ 
bilities  of  the  local  Health  Authority.  Rut  in  fact  the  introduction  of  the 
National  Health  Service  has  encouraged  the  expectant  mother  to  go  to  her 
family  doctor  for  antenatal  care,  and  has  discouraged  her  from  attending  t  he 
antenatal  clinic.  The  effect  in  this  division  is  set  out  in  Table  II. 


TABLE  II 


No.  of  women  attended 

Made  first 

attendance 

Total  visits 

to  Clinic 

Y  ear 

Ilkley 

Otley 

*Ilkley 

*Otley 

Ilkley 

Otlev 

1949 

til 

72 

36 

54 

190 

288 

1950 

52 

60 

39 

47 

186 

219 

1951 

38 

71 

35 

61 

135 

193 

1952 

20 

61 

11 

47 

53 

249 

1953 

9 

63 

5 

31 

13 

144 

*  Those  who  during  t lie  year  made  their  first  clinic  attendance 
during  the  existing  pregnancy. 


From  this  table,  it  will  be  seen  that  while  attendances  at  the  Ilkley  Clinic 
have  declined  to  a  very  low  figure,  work  at  the  Otley  Clinic  has  been  main¬ 
tained,  although  gradually  diminishing.  This  difference  has  been  due  to  the 
different  attitude  of  the  local  medical  practitioners.  In  Ilkley,  the  doctors 
refused  to  allow  their  patients  to  attend  the  clinic  if  clinical  examinations  were 
carried  out  ;  whereas  in  Otley  the  doctors  were  on  the  whole  less  strongly 
opposed  to  the  clinic.  It  will  be  generally  admitted  that  the  right  person  to 
provide  antenatal  care  is  the  family  doctor,  and  that,  if  the  patient  is  under  her 
own  doctor's  clinical  supervision,  it  is  superfluous  for  her  also  to  attend  a  clinic 
except  for  instruction  and  relaxation  exercises. 

Another  important  change  in  antenatal  care  which  is  not  illustrated  by  the 
table,  is  the  decline  in  visiting  of  expectant  mothers  by  Health  Visitors. 
During  the  first  two  years  of  the  period  under  review,  all  applications  for 
admission  to  a  maternity  bed  were  referred  to  the  Divisional  Medical  Officer 
for  a  report  on  home  conditions.  He  was  therefore  able  to  arrange  for  the 
Health  Visitors  to  keep  in  touch  with  all  expectant  mothers  in  the  area  and 
thereby  ensure  that  they  received  adequate  antenatal  care  and  instruction  as 
early  as  possible  in  the  pregnancy.  At  the  beginning  of  1951,  the  booking  of 
maternity  beds  was  taken  over  by  the  Hospital  Management  Committee,  and 
as  the  number  of  beds  available  in  the  area  exceeded  the  demand,  it  has  not 
been  necessary  to  allocate  beds  on  social  grounds,  and  consequently  the  local 
Health  Authority  has  no  idea  who  are  expecting  to  be  confined,  and  it  has 
therefore  been  impossible  to  arrange  regular  visiting  of  expectant  mothers. 
As  a  result,  many  expectant  mothers  are  being  deprived  of  the  advice  and 
instruction  which  many  of  them  so  sorely  need,  and  are  not  obtaining  in¬ 
formation  about  facilities  available  to  them  such  as  the  County  Council  scheme 
for  the  free  dental  treatment  of  expectant  and  nursing  mothers.  This  difficulty 
has  been  recognised  by  the  Minister  of  Health  who  has  issued  a  circular  urging 
Hospital  Management  Committees  to  furnish  the  local  Health  Department 
with  the  names  and  addresses  of  those  who  book  maternity  beds.  Up  to  the 
time  of  writing  this  report,  efforts  to  obtain  this  information  in  this  division 
have  been  unsuccessful. 

ft  is  clear  that  the  National  Health  Service  has  altered  the  emphasis  in 
antenatal  care,  and  that  in  future  clinical  supervision  will  be  carried  out  more 
and  more  by  the  family  doctor.  It  behoves  the  health  department  therefore  to 
recognise  this  altered  emphasis  and  concentrate  on  the  visiting  of  expectant 
mothers  to  ensure  that  they  are  making  use  of  the  facilities  available,  and  to 
provide  antenatal  instruction  and  relaxation  exercise  classes.  The  latter  have 
been  provided  in  this  area  and  are  fairly  well  attended.  It  is  to  be  hoped  that 
a  resumption  of  health  visiting  of  expectant  mothers  will  not  be  long  delayed. 
In  fact,  progress  in  antenatal  care  depends  upon  health  education  of  the 
expectant  mother,  and  upon  the  realisation  of  its  importance  by  all  concerned. 
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Maternity  Cases 


TABLE  III 

CONFINEMENTS  ATTENDED  BY  MIDWIVES  PRACTISING 
IN  THE  DIVISION 


Domiciliary 
Midwives 
employed  bv 

L.H.A. 

Midwives 

Employed 

in 

Hospitals 

Midwives 
Practising 
privately  in 
Nursing 
Homes 

Midwives  in 
private 
Domiciliary 
Practice 

All 

Midwives 

1949 

150 

258 

58 

_ 

46(5 

1950 

148 

372 

4 

— 

524 

1951 

104 

454 

— 

— 

558 

1952 

79 

531 

— 

4 

614 

1953 

96 

602 

— 

2 

700 

Note. — From  the  year  1951  there  have  been  no  private  maternity  homes 
in  the  division. 


An  examination  of  the  above  table  reveals  that  during  the  past  five  years 
there  has  been  a  substantial  increase  in  the  number  of  births  occurring  within 
t lie  division.  This  increase  lias  been  confined  to  births  occurring  in  hospital 
while  there  has  at  the  same  time  been  a  serious  falling  off  in  the  number  of 
home  confinements.  In  1949,  10  beds  were  available  for  maternity  cases  in 
the  General  Hospital,  Otley,  and  a  variable  number  of  beds  in  St.  Winifred’s 
Nursing  Home,  Ilkley.  In  1950,  St.  Winifred’s  was  closed  and  accommodation 
at  Otley  was  increased  to  20  beds.  During  this  period,  admission  was  arranged 
by  the  West  Riding  County  Council  bed  booking  bureau  in  accordance  with  a 
report  on  home  conditions  submitted  bv  the  Divisional  Medical  Officer. 
Every  case  where  admission  to  hospital  was  considered  advisable  on  medical 
or  social  grounds  was  provided  with  a  bed  although  in  a  few  cases  where  home 
conditions  were  satisfactory  the  applicant  was  advised  to  arrange  a  home 
confinement.  In  December,  1950,  St.  Winifred’s  was  reopened  as  a  maternity 
home  under  the  Hospital  Management  Committee  with  accommodation  of  12 
beds.  Not  long  afterwards  the  committee  took  over  Four  Gables  Maternity 
Home,  Horsforth,  with  accommodation  for  20  cases.  At  about  the  same 
time,  the  committee  assumed  responsibility  for  the  allocation  of  maternity 
beds  and  the  requirement  that  there  must  be  some  medical  or  social  reason  for 
admission  to  hospital  was  abandoned.  So  the  early  months  of  1951  saw  an 
entirely  different  situation.  Not  only  were  there  more  beds  available  than 
applications  for  them,  but  the  close  association  of  the  health  department  with 
the  expectant  mot  her  population  was  severed.  This  generous  provision  of  beds 
for  normal  confinements  is  reflected  in  the  figures.  During  1949  and  1950, 
little  fall  in  home  confinements  was  shown  from  the  figures  prevailing  before 
the  introduction  of  the  National  Health  Service.  The  year  1951  showed  a 
substantial  fall  in  home  confinements  and  a  still  further  decline  in  1952.  In 
1953,  the  tendency  is  reversed  to  a  small  extent,  partly  owing  to  Government 
action  in  introducing  a  home  confinement  benefit.  In  the  meantime,  hospital 
confinements  have  continued  to  rise,  the  total  for  1953  being  nearly  twice  the 
corresponding  figure  for  1949.  This  high  total  is  partly  due  to  an  increase  in 
the  number  of  births  in  the  area  and  partly  due  to  the  admission  of  cases 
from  places  outside  the  usual  catchment  area. 

Although  it  is  the  policy  of  the  Ministry  of  Health  to  encourage  home 
confinements  where  home  conditions  are  suitable  in  order  to  reduce  the  high 
cost  of  the  maternity  service  and  although  the  County  Council  employseven 
district  nurse-midwives  in  the  division  who  are  capable  of  dealing  with  many 
more  maternity  cases  than  at  present,  it  is  unlikely  that  there  will  be  any 
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substantial  increase  in  domiciliary  midwifery  in  the  area.  Both  St.  Winifred’s 
Maternity  Home  and  the  Otley  General  Hospital  are  general  practitioner 
hospitals  and  the  doctors  prefer  dealing  in  hospital  with  any  cases  whore  their 
help  is  required.  Their  advice  is  therefore  in  favour  of  hospital  confinements. 

Infant  Mortality 

The  success  of  a  maternity  and  child  welfare  unit  may  to  some  extent  he 
judged  by  the  infantile  mortality  :  although  in  a  unit  where  numbers  are  small, 
fluctuations  arc  liable  to  occur,  and  it  is  easy  to  be  misled.  Infant  mortality 
may  he  further  divided  into  those  who  die  during  the  neonatal  period,  i.e.  the 
first  four  weeks  of  life  and  those  who  die  after  the  neonatal  period,  hut  before 
attaining  the  age  of  one  year.  Neonatal  deaths  are  almost  always  due  to 
prematurity,  congenital  abnormality  or  birth  injury.  A  high  neonatal  death 
rate  should  lead  to  a  close  scrutiny  of  antenatal  care,  and  the  technique  of  the 
confinement.  A  high  death  rate  of  infants  after  the  first  four  weeks  of  life 
would  justify  a  searching  examination  of  methods  of  infant  care  in  the  area 
and  particularly  of  the  work  of  the  Health  Visitors  who  have  a  statutory 
obligation  to  visit  all  infants  shortly  after  birth. 

TABLE  SV 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE  PER  1,000  LIVE  BIRTHS 


Year 

Ilkley 

Otley 

Wharfedale 

Division 

1949 

33 

lti 

24 

25 

1950 

34 

— 

12 

19 

1951 

36 

6 

20 

1952 

36 

41 

14 

35 

1953 

22 

47 

28 

32 

The  above  table  sets  out  the  infant  mortality  rates  for  the  three  districts  in 
the  division  for  the  past  five  years.  It  shows  a  fairly  steady  figure  for  Ilkley 
and  wide  fluctuations  in  the  Otlev  and  Wharfedale  districts.  It  must  be 
remembered  that  such  figures  do  not  justify  any  general  conclusions.  The 
next  table  shows  the  numbers  of  infant  deaths  in  the  three  districts  divided 
into  deaths  during  the  neonatal  period  and  afterwards. 


TABLE  V 
INFANT  DEATHS 

(Deaths  under  four  weeks  and  deaths  under  one  year.) 


Ilkley 

Otley 

Wharfedale 

Under 

4  weeks 

Under 

4  weeks 

Under 

4  weeks 

4 

but 

Total 

4 

but 

Total 

4 

but 

Total 

weeks 

under 
l  year 

Infants 

weeks 

under 

L  year 

Infants 

weeks 

under 

1  year 

Infants 

1949 

3 

4 

l 

2 

1 

3 

1 

1 

•  > 

1950 

8 

— 

8 

— 

— 

— 

1 

— 

1 

1951 

6 

2 

8 

— 

1 

1 

— 

— 

— 

1952 

4 

3 

7 

5 

o 

7 

1 

— 

1 

1953 

5 

— 

5 

9 

9 

2 

— 

o 

An  examination  of  this  table  reveals  that  during  the  five  year  period  no 
less  than  47  infants  died  before  reaching  the  age  of  four  weeks  and  only  14 
deaths  after  this  age  occurred.  It  is  also  disturbing  to  find  that  in  1953  there 
were  16  neonatal  deaths,  and  to  realise  that  12  of  these  deaths  were  due  to 
| immaturity,  a  subject  which  is  dealt  with  fully  in  the  next  section  of  this 
report. 


The  figures  given  above,  while  they  do  not  justify  dogmatic  statements, 
suggest  at  least  that,  although  parental  care  and  health  visiting  are  giving 
satisfactory  results,  there  is  a  field  for  investigation  in  seeking  out  any 
possible  causes  for  this  rather  high  neonatal  mortality  rate.  Neonatal 
mortality  is  linked  with  stillbirth,  as  the  same  causes  may  determine  that  a 
child  is  born  dead  or  has  little  chance  of  survival  beyond  four  weeks.  When 
we  realise  that  in  1946  the  neonatal  mortality  rate  for  New  Zealand  was 
7  per  1,000  live  births,  we  can  hardly  rest  content  with  a  figure  of  32  in  1953 
for  this  division. 

Premature  Births 

On  looking  back  over  the  last  five  years  one  cannot  fail  to  be  struck  by  the 
loss  of  potential  infant  life  due  to  prematurity.  Any  baby  weighing  54  lbs.  or  less 
at  birth  is  regarded  as  being  premature,  although  a  small  proportion  of  these 
are  probably  small  mature  babies.  A  figure  of  50  premature  births  per  1,000 
live  and  stillbirths  is  accepted  as  a  normal  figure.  The  following  table  shows 
that  only  in  the  year  1949  was  the  figure  below  the  normal. 


TABLE  VI 


Year 

Total 

Births 

Premature 

Births 

Live 

Still 

Live 

Still 

Failed  to  sur¬ 
vive  28  days 

1949 

Institutional 

316 

6 

15 

_ 

Domiciliary 

149 

9 

1 

2 

- 

1950 

Institutional 

333 

5 

24 

3 

5 

Domiciliary 

165 

5 

12 

3 

- 

1951 

Institutional 

356 

8 

24 

7 

4 

Domiciliary 

109 

3 

3 

- 

2 

1952 

Institutional 

345 

10 

24 

6 

3 

Domiciliary 

85 

2 

7 

- 

1 

1953 

Institutional 

408 

12 

35 

7 

9 

Domiciliary 

102 

1 

4 

i 

3 

Unfortunately  details  of  premature  births  are  only  available  for  the  past 
four  years.  The  incidence  of  prematurity  according  to  districts  is  given  in  the 
next  table. 


TABLE  VII 


Iikley  U.D. 

Otley  U.D. 

Wharfedale  R.D. 

1950 

Total  live  and 
stillbirths 

240 

173 

84 

Prem.  Births 

23 

13 

6 

Rate  per  1 ,000 

96 

75 

71 

1951 

Total  live  and 
stillbirths 

228 

163 

84 

Prem.  Births 

15 

14 

5 

Rate  per  1,000 

66 

86 

59 

1952 

Total  live  and 
stillbirths 

200 

172 

73 

Prem.  Births 

21 

14 

O 

Rate  per  1.000 

105 

81 

27 

1 953 

Total  live  and 
stillbirths 

243 

204 

74 

Prem.  Births 

16 

28 

3 

Rate  per  1.000 

66 

137 

40 

17 


The  above  (able  shows  that  there,  is  a  higher  incidence  of  prematurity 
among  the  inhabitants  of  the  two  urban  districts  than  among  those  of  the 
rural  district.  It  also  indicates  a  very  high  rate  for  the  Otlev  district  during 
1953. 

It  is  generally  acknowledged  that  the  factors  which  may  affect  the  incidence 
of  prematurity  are  :  employment  of  mother  late  in  pregnancy,  poor  economic 
position  of  the  family,  bad  housing,  and  the  adequanev  or  otherwise  of 
antenatal  supervision  and  instruction.  In  view  of  the  high  incidence  of 
prematurity  in  the  division,  especially  in  the  year  1953,  all  premature  births 
which  occurred  in  that  year  were  reinvestigated  and  reviewed. 

Of  the  47  children  born  prematurely  during  the  year  8  (4  sets)  were  twins. 
It  was  impossible  to  get  reliable  information  about  one  set  of  twins  and  3  other 
children.  It  was  however  possible  to  get  full  information  about  42  children, 
including  3  sets  of  twins.  Only  3  mothers,  including  the  mother  of  one  set  of 
twins,  worked  until  shortly  before  their  confinements.  Three  mothers, 
including  two  mothers  of  twins  were  living  in  bad  housing  conditions  and  in 
four  other  cases  the  economic  position  was  difficult.  It  may  therefore  be  said 
poverty,  bad  housing,  and  working  late  in  the  pregnancy  played  little  part  as 
likely  causes  of  prematurity.  On  the  whole,  the  standard  of  antenatal  care 
seemed  to  be  satisfactory.  In  only  3  cases  was  no  blood  test  taken  and  in  only 
2  cases  were  the  blood  pressure  and  urine  never  tested.  About  one  half  were 
not  weighed  during  pregnancy  and  only  13  mothers  received  any  antenatal 
instruction.  All  the  women  except  four  stated  that  they  took  the  extra  mill, 
and  vitamins  provided  under  the  Welfare  Food  Scheme.  Most  mothers 
attended  regularly  for  supervision  and  in  only  5  cases  was  attendance  in¬ 
frequent  and  inadequate.  Of  the  35  mothers  who  attended  the  Otley  Ante¬ 
natal  Clinic  during  the  year,  3  were  confined  prematurely,  but  in  two  of  these 
cases  the  pregnancy  was  abnormal  and  the  patients  were  referred  to  con¬ 
sultants.  Of  the  101  women  who  attended  classes  for  antenatal  exercises  and 
instruction,  only  4  gave  birth  to  premature  babies.  Three  were  confined  at  the 
expected  date  and  produced  children  weighing  5  lbs.  4  ozs.,  5  lbs..  41  ozs. 
(these  were  probably  small  mature  babies)  and  twins  of  which  one  born  alive 
weighed  (5  lbs.  I  oz.  and  the  other  born  dead  weighed  3  lbs.  8  oz.  The  other 
woman  attended  only  a  few  times  and  developed  toxaemia  after  she  ceased 
attendance.  No  very  clear  guide  emerges  from  these  facts.  There  is  no 
evidence  that  working  late  in  pregnancy,  bad  housing,  poverty  or  inadequate 
antenatal  supervision  had  any  influence  in  this  area  on  the  incidence  of 
prematurity,  although  it  appeared  that  the  quality  of  antenatal  supervision 
varied.  There  was  a  deficiency  of  antenatal  instruction  and  it  seems  not 
unreasonable  to  expect  that  an  improvement  in  antenatal  instruction  would 
help  to  reduce  the  prematurity  rate. 

The  incontrovertible  facts  are  that  in  1953,  prematurity  in  this  division  was 
the  cause  of  8  stillbirths  and  12  neonatal  deaths,  and  that  the  prematurity 
rate  for  the  area  is  high  and  shows  a  tendency  to  rise.  Another  disturbing 
factor  is  that  not  only  had  this  division  a  high  prematurity  rate  during  1953, 
but  the  survival  rate  of  premature  babies  born  alive  was  the  lowest  among  i  lie 
30  divisions  into  which  the  West  Riding  County  is  divided.  The  average 
survival  rate  of  live  premature  babies  for  the  whole  county  was  83.7%.  For 
the  division  made  up  of  the  Otley  and  Ilkley  Urban  and  the  Wharfedale  Rural 
Districts,  the  rate  was  (59.2%.  The  fact  that  7  of  these  stillbirths  and  9  of 
these  deaths  took  place  in  hospitals  certainly  merits  the  attention  of  the 
hospital  authorities. 

Before  leaving  the  subject  of  prematurity,  two  quotations  from  the  annual 
reports  of  the  late  Dr.  W.  K.  Bennett,  for  many  years  Medical  Officer  of  Health 
for  Otley,  may  be  of  interest.  In  the  report  for  the  year  1914  he  wrote  :  "  One 
of  the  chief  causes  of  infantile  deaths  is  seen  in  the  returns.  They  are  : 
Prematurity,  congenital  defects,  including  such  as  Atrophy,  Marasmus, 
Debility.  The  great  majority  of  these  occurred  within  the  first  three  months 
of  life.  9  of  the  24  deaths  under  four  weeks,  evidently  no  environmental 
conditions  applied  to  the  infant  so  far,  can  diminish  this  mortality,  we  must 
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bring  such  influences  as  affect  the  child  in  embryo,  from  the  filin'  of  its 
conception  to  its  birth,  we  must  discover  what  conditions  brought  to  bear  upon 
t  lie  mother  will  bring  about  a  better  state  of  health  in  her,  and  through  her 
in  the  child.  This  touches  upon  a  big  subject,  viz.:  the  transmissibility  of 
disease,  the  home,  conditions  of  labour  and  habits.  The  industrial  employ¬ 
ment  of  women  is  a  big  subject,  especially  when  it  touches  the  reduction  of  the 
acuteness  of  poverty,  it  may  even  tend  to  lower  the  rate  of  infant  mortality. 
The  time  will  come  when  those  who  are  to  become  mothers  will  be  prohibited 
from  work  for  two  or  three  months  before  lying-up,  and  for  a  similar  period 
after  confinement,  and  here  comes  the  work  of  the  Health  Visitor  who  will 
ultimately  be  responsible  for  her  welfare  until  the  birth  of  the  child,  then  for 
the  welfare  of  the  child  during  its  infancy  and  childhood  until  it  comes  into 
the  hands  of  the  School  Medical  Inspector.” 

This  prophetic  comment  was  followed  in  the  report  for  1919  by  further 
remarks  about  prematurity  :  "You  will  see  by  the  above  returns  that  above 
one  half  of  the  deaths  were  due  to  premature  births,  viz.,  8.  A  cause  over  which 
at  present  I  have  little  control.  When  the  Council  can  get  a  Maternity  and 
Child  Welfare  Scheme  adopted,  one  will  have  more  chance  to  try  and  control 
the  infant  deaths  due  to  premature  birth  and  congenital  debility,  etc. 

”  I  have  still  to  say  that  the  death  rate  during  the  first  months  of  life  has 
been  practically  unchanged  for  years.  The  deaths  from  one  year  upwards 
progressively  declined.  I  think  a  Maternity  and  Child  Welfare  Centre  would 
be  able  to  guide  and  advise  the  mother  so  as  to  look  after  herself  before  the 
birth  of  the  child,  and  I  say  again  and  again,  if  a  little  more  interest  were 
taken  in  the  child  before  its  birth  and  at  least  until  it  is  twelve  months  old,  or 
longer  if  the  conditions  warrant  it,  the  child  would  live  to  a  ripe  old  age  and 
be  a  valuable  asset  to  the  town.” 

Health  Visitors 

The  two  quotations  from  these  old  Otley  annual  reports  remind  us  of  the 
importance  of  the  Health  Visitor  in  reducing  infant  mortality  and  promoting 
the  health  of  mother  and  child.  During  the  war,  the  number  of  Health 
Visitors  was  reduced  to  a  minimum  and  was  inadequate  for  what  was  then  their 
field  of  work.  The  introduction  of  the  National  Health  Service  extended  the 
range  of  the  Health  Visitor’s  duties,  and  she  became  advisor  and  educator  of 
the  whole  family  and  ceased  to  be  concerned  only  with  mother  and  child. 
One  of  the  first  tasks  therefore  was  to  build  up  the  staff  of  Health  Visitors 
and  to  co-ordinate  their  work. 

When  this  division  was  formed,  the  Ilkley  U.D.C.  maintained  a  Health 
Visitor  who  worked  in  Ilkley,  Burley,  Menston  and  Burley  Woodhead,  and 
who  confined  her  attentions  to  expectant  mothers  and  children  under  5. 
Children  of  school  age  in  the  Ilkley  district  were  the  responsibility  of  a  Health 
Visitor  whose  principal  duties  were  in  Baildon,  and  who  also  did  health 
visiting  and  school  nursing  in  the  parishes  of  Nesfield,  Middleton,  Denton, 
Timble  Great  and  Blubberhouses.  Otley  had  one  Health  Visitor  who  attended 
also  a  clinic  at  Horsforth  and  looked  after  the  parishes  of  Askwith,  Weston 
and  Newall-with-Clifton,  and  also  Snowdon  Moor.  A  Health  Visitor  from 
Guiseley  visited  Bramhope  and  Carlton.  The  District  Nurse  at  Pool  also 
undertook  health  visiting  in  that  parish  and  in  Arthington,  Castley,  part  of 
Norwood,  Farnley,  Lindley,  Beathloy  and  Stainburn  ;  while  a  district  nurse 
from  Darley  dealt  with  Fewston,  part  of  Norwood,  Timble  Little,  including 
Snowden  Bank  Bottom.  'there  were  therefore  many  loose  ends  to  be 
collected. 

Prior  to  the  introduction  of  the  National  Health  Service,  it  was  possible  to 
obtain  the  services  of  one  more  Health  Visitor  who  assisted  in  Otley  and  took 
over  all  the  work  in  the  Wharfedale  Rural  District  except  the  parishes  of 
Nesfield,  Middleton  and  Denton.  At  the  beginning  of  the  period  under 
review,  there  were  therefore  three  Health  Visitors  in  the  division  :  one  for 
Otley,  one  for  the  Ilkley  district,  and  one  for  the  Wharfedale  Rural  District. 
They  were  helped  from  time  to  time  by  the  temporary  employment  of  nurses 
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and  unqualified  assistants,  but  this  proved  unsatisfactory.  It  was  not  until 
1950  that  it  was  possible  to  place  the  health  visiting  service  on  a  more 
satisfactory  basis.  At  the  end  of  that  year  the  distribution  of  Health  Visitors 
was  as  follows  :- 

Otley  2  Health  Visitors 
Wharfedale  Rural  area  1  Health  Visitor 
llkley  and  surrounding  parishes  I  Health  Visitor 
Burley  and  Menston  I  Health  Visitor. 

In  addition,  a  part-time  Health  Visitor  undertook  special  visiting  in 
connection  with  the  allocation  and  work  of  the  Home  Helps. 

In  the  middle  of  1951,  two  more  Health  Visitors  were  appointed,  hut  this 
was  not  entirely  satisfactory  as  the  work  became  somewhat  unbalanced,  and 
bv  the  end  of  1953,  the  number  had  again  reverted  to  5£. 

TABLE  VIM 


Year 

Visits  to 
Expectant 
Mothers 

Visits  to 
Children 

0-1  years 

Visits  to 
Children 

1  -5  years 

Other 

Visits 

Total 

Visits 

1949 

368 

...  3,049 

3.402 

025 

7.444 

1950 

154 

...  3.451 

4,545 

2.054 

10.204 

1951 

193 

...  4,024 

ti.101 

2,875 

13.193 

1 952 

293 

...  4.681 

7,759 

2,732 

15,465 

1953 

179 

...  3.328 

6,634 

3,660 

1,3801 

The  above  table  showing  visits  paid  illustrates  what  has  occurred  during  the 
period.  Visits  to  children  under  5  years  have  remained  the  principal  duty  of  the 
Health  Visitor.  In  1949.  attention  was  concentrated  on  the  very  young  baby  ; 
later  it  was  possible  to  pay  more  attention  to  children  over  1  year  of  age,  while 
each  year  other  visiting  has  arisen,  illustrating  the  more  general  responsibilities 
demanded  of  the  Health  Visitor. 

Tuberculosis  visiting  was  carried  out  until  July  31st,  1953,  by  a  special 
Tuberculosis  Health  Visitor  who  devoted  part  of  her  time  to  visiting  cases  in 
this  division.  After  her  retirement,  this  work  was  undertaken  by  the  Health 
Visitors  in  the  division.  The  rise  in  the  volume  of  visiting  does  not  correspond 
entirely  with  the  fluctuations  in  health  visiting  staff  because  clinic  duties  have 
increased  considerably  particularly  during  the  winter  months  when  U.V.  Light 
Clinics  are  held  twice  a  week  at  both  llkley  and  Otley.  A  considerable  increase 
in  treatment  of  minor  ailments  of  school  children  has  made  further  inroads 
into  the  health  visitors’  time,  while  it  is  regrettable  to  record  that  the  prepara¬ 
tion  and  submission  of  returns  and  reports  and  other  clerical  work  has 
increased. 

Child  Welfare  Centres 

When  this  division  was  formed,  the  four  existing  child  welfare  centres  were 
taken  over,  namely.  llkley,  Burley,  Menston  and  Otley.  In  1949,  a  new  centre 
was  opened  at  the  Craven  Institute,  Bramhope,  and  in  1951.  a  baby  weighing 
clinic  was  started  at  Pool-in -Wharfedale. 

TABLE  IX 

ATTENDANCE  AT  CHILD  WELFARE  CENTRES 

Year  Children  attending  the  Centres  Total  attendance  of  all 


for  the  first. 

time 

Children 

Under  1  year 

Over  1  year 

Under  1 

year  Over  1  i/ear 

1949 

308 

75 

5.219 

3,029 

1950 

268 

28 

5.352 

3,213 

1951 

363 

61 

4.918 

3,806 

1 952 

316 

48 

4,897 

3,501 

1 953 

322 

53 

5.064 

3,472 

20 


Table  IX  shows  that  taking  the  division  as  a  whole,  the  attendances  at 
clinics  has  remained  very  steady.  This  is  surprising  when  one  considers  the 
different  circumstances  under  which  clinics  are  held  now  and  previously. 
Before  the  advent  of  the  National  Health  Service,  mothers  brought  their 
babies  to  the  clinic,  at  least  partly,  to  obtain  free  medical  advice  and  medicine 
from  the  clinic  doctors.  After  the  appointed  day,  this  was  obtainable  without 
cost  from  the  family  doctor.  A  big  inducement  to  attend  the  clinic  was  thus 
removed.  Now  the  clinic  concentrates  on  giving  advice  and  health  education 
and  on  solving  the  mother’s  minor  worries.  The  sale  of  milk  foods  is  diminish¬ 
ing  and  only  a  few  simple  remedies  are  stocked.  In  spite  of  the  changes  which 
the  National  Health  Service  introduced,  the  Child  Welfare  Clinic  has  still 
managed  to  survive  and  serve  a  useful  purpose. 

Although  clinic  attendances  in  the  division  as  a  whole  have  remained  steady, 
there  have  been  some  local  fluctuations.  This  has  been  partly  due  to  changes 
of  Health  Visitor  staff,  but  mainly  caused  by  a  shift  of  population.  The 
extensive  building  of  houses  in  Ben  Rhydding  and  Burley  has  removed  many 
families  from  close  proximity  to  the  Ilkley  Clinic  and  there  is  a  growing 
tendency  for  the  numbers  attending  this  clinic  to  fall. 


TABLE  X 
ATTENDANCES 


Child 

1949 

1950 

1951 

19 

>2 

19 

5o 

Welfare 

Under  1  Over 

Under 

Over 

Under 

Over 

Under 

Over 

Under 

Over 

Centre 

1  Year  1  Year 

1  Year 

1  Year 

1  Year 

1  Year 

1  Year 

1  Year 

1  Year 

1  Year 

Otley 

2,275  1 ,588 

2,356 

1,515 

2,324 

1.616 

2,072 

1,483 

2,509 

1,408 

Ilkley 

1,612[  657 

1,647 

714 

1,350 

939 

1,165 

874 

1.127 

945 

Burley  . . . 

791  307 

757 

433 

517 

632 

974 

576 

852 

540 

Menston 

288  226 

348 

296 

300 

346 

316 

240 

317 

229 

Bramhope 

253  251 

244 

255 

323 

221 

300 

248 

259 

350 

Pool 

—  1  — 

— 

- — 

104 

52 

70 

80 

172 

126 

This  table  shows  that  the  clinic  at  Otley  has  maintained  a  high  and  steady 
average  attendance.  Ilkley  has  fallen  off  while  Burley  shows  a  corresponding 
increase.  Menston  and  Bramhope  show’  very  little  change. 


Day  Nurseries 

Before  leaving  the  subject  of  the  care  of  the  young  child,  it  is  appropriate  to 
mention  the  very  useful  place  taken  by  the  day  nursery.  It  makes  a  rather  sad 
story  as  at  present  the  day  nursery  has  few  friends,  largely  due  to  a  failure  by 
those  in  authority  to  realise  the  useful  part  which  the  day  nursery  can  play  in 
the  care  of  young  children.  After  the  war,  three  day  nurseries  in  this  division 
were  taken  over  from  the  Government,  and  when  they  came  under  the  super¬ 
vision  of  the  Divisional  Medical  Officer  they  left  much  to  be  desired  in  staff, 
equipment  and  method.  After  considerable  effort,  the  Ilkley  and  Burley  Day 
Nurseries  were  raised  to  a  standard  which  enabled  them  to  be  approved  by  the 
Ministries  of  Health  and  Education  as  training  nurseries  :  but  owing  to 
staffing  difficulties,  the  Otley  Day  Nursery  did  not  obtain  approval  until  early 
in  1953.  In  this  division,  the  mental  and  physical  health  and  welfare  of  the 
individual  child  has  always  been  the  sole  criterion  of  eligibility  for  admission 
to  a  day  nursery,  and  this  policy  was  broadly  that  of  the  local  Health  Authority. 
Recently,  however,  other  counsels  have  prevailed,  a  policy  of  closure  of  nur¬ 
series  has  been  adopted  and  rigid  instructions  limiting  admission  to  cases  where 
the  mother  is  the  sole  support  of  the  family  or  where  the  father  is  deprived  of 
his  wife’s  help  owing  to  illness,  death,  divorce  or  separation,  have  been  issued. 
It  will  no  longer  be  possible  to  admit  the  child  living  in  really  bad  housing  or 
with  no  facilities  for  play  or  no  companionship.  It  will  no  longer  be  possible 
to  solve  those  difficult  behaviour  problems  which  have  so  often  in  the  past  been 
remedied  by  a  stay  at  a  day  nursery.  Although  this  new  policy  has  already 
done  incalculable  harm  to  t  he  morale  of  staff  and  parents  connected  with  day 
nurseries,  there  is  still  an  important  place  for  day  nurseries  in  any  well 
balanced  health  scheme. 
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TABLE  XI 


AVERAGE  DAILY  ATTENDANCES 


Ilkley 

Day  Nursery 

Burley  Day 

Nursery 

Otley  Day 

Nursery 

Y  ear 

0-2  Yr 

s.  2-5  Years. 

0-2  Yrs. 

2-5  Yrs. 

0-2  Years 

2-5  Yrs. 

1949  ... 

13 

24 

10 

18 

8 

23 

1950  ... 

13 

09 

8 

19 

7 

20 

1951  ... 

12 

20 

7 

19 

6 

23 

1952  ... 

1  1 

21 

9 

22 

5 

20 

1953  ... 

11 

20 

7 

20 

4 
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Co-operation  with  General  Practitioners 

In  a  Health  Service  divided  between  three  administrative  authorities, 
close  co-operation  at  all  levels  is  essential  if  the  best  use  is  to  be  made  of  the 
facilities  available.  Unfortunately  the  relationship  between  the  local  health 
service  and  the  general  practitioners  was  clouded  by  a  feeling  on  the  part  of 
the  latter  that  the  Medical  Officer  of  Health  and  his  Health  Visitors  were 
intervening  between  the  doctor  and  his  patients.  Whatever  truth  there  was 
in  this  suspicion  in  t lie  past,  the  National  Health  Service  changed  all  that  and 
it  became  essential  that  the  family  doctor  and  the  Health  Visitor  should  work 
in  collaboration  and  not  in  opposition,  and  that  the  relations  of  the  Medical 
Officer  of  Health  with  the  local  medical  profession  should  be  cordial.  Every 
effort  has  been  made  to  encourage  close  co-operation  although  it  has  proved 
easier  to  pay  lip  service  to  the  idea  than  to  produce  a  practical  scheme  whereby 
the  family  doctor  can  readily  obtain  the  services  of  a  Health  Visitor  when 
needed.  The  necessity  for  closer  co-operation  has  however  become  more 
clearly  recognised  and  a  start  lias  been  made  by  allocating  one  Health  Visitor 
to  act  as  liaison  with  one  firm  of  doctors  in  Otley.  She  attends  the  afternoon 
surgeries  on  two  days  a  week  and  undertakes  investigations  required  or  sees 
that  instructions  are  carried  out.  She  conveys  instructions  and  requests 
about  patients  to  other  Health  Visitors  in  whose  area  they  reside.  This 
experiment  has  made  a  good  start  and  will  be  followed  up. 

Go-operation  with  Hospitals 

Before  the  Otley  Hospital  was  taken  over,  it  was  a  local  health  authority's 
hospital  and  the  medical  superintendent  was  in  close  touch  with  neighbouring 
medical  officers  of  health.  A  liaison  Health  Visitor  had  been  appointed  to 
assist  in  the  after  care  of  patients  discharged  from  hospital  and  to  pass  on  to 
the  staff  of  the  newly  created  public  health  divisions  the  advice  and  instruc¬ 
tions  of  the  hospital  staff.  This  was  a  good  arrangement  which  worked  well 
and  which  offered  the  prospect  of  close  co-operation  when  the  hospital  was 
taken  over  by  the  Regional  Hospital  Board.  The  first  setback  was  the 
abolition  of  the  post  of  medical  superintendent.  This  deprived  the  Medical 
Officer  of  Health  and  local  practitioners  of  anyone  in  authority  with  whom 
purely  medical  matters  could  be  discussed.  Frequent  changes  of  resident  staff 
at  the  hospital  have  only  served  to  accentuate  this  deprivation.  Fortunately 
it  has  continued  to  be  possible  to  arrange  for  a  Health  Visitor  to  pay  regular 
liaison  visits  to  the  hospital  and  she  remains  the  main  channel  of  information 
about  patients  resident  in  or  leaving  the  hospital.  The  Coronation  Hospital 
and  St.  Winifred’s  Nursing  Home  at  Ilkley  have  no  resident  medical  staff,  and 
requests  for  local  Health  services  usually  emanate  from  the  matrons  or  one 
of  the  local  doctors. 

The  Hospital,  Middleton,  is  under  a  medical  superintendent  with  whom 
relations  have  always  been  cordial.  It  has  been  possible  to  arrange  for  a  Healt h 
Visitor  from  each  end  of  the  division  to  visit  the  hospital  alternately  on 
Fridays.  They  provide  the  necessary  liaison  between  the  hospital  staff  and 
the  local  health  staff  in  connection  with  after-care  and  contact  tracing,  while 
direct  communication  between  the  medical  superintendent  and  Divisional 
Medical  Officer  is  available  if  difficulties  arise. 


Early  in  1 9.5 1 ,  the  necessity  for  closer  relations  between  hospitals  and  health 
services  became  more  clearly  recognised  and  this  was  emphasised  by  a 
circular  from  the  Ministry  of  Health  urging  I  he  formation  of  medical  advisory 
committees,  of  which  the  local  Medical  Officer  of  Health  should  be  a  member. 
In  July,  1951,  the  Divisional  Medical  Officer  was  co-opted  as  a  member  of  the 
Medical  Advisory  Committee  of  the  Middleton  and  Grassington  Hospital 
Management  Committee.  It  was  some  months  later,  and  only  after  represen¬ 
tations  by  the  Otley  I'.D.C.  that  a  similar  imitation  was  extended  by  the 
Ilkley  and  Otlev  Hospital  Management  Committee.  This  link  with  pro¬ 
fessional  colleagues  could  lie  a  valuable  aid  to  co-operation,  but  the  meetings 
of  the  Ilkley  and  Otley  Medical  Advisory  Committee  are  so  rare  that  the  value 
of  fairly  frequent  personal  contact  is  lost.  There  was  in  fact  only  one  meeting 
of  the  committee  during  11)52. 

District  Nursing 

Before  the  advent  of  the  National  Health  Service,  this  division  comprising 
the  urban  districts  of  Ilkley  and  Otley  and  the  rural  district  of  Wharfedale 
was  served  by  no  loss  than  7  District  Nursing  Associations.  These  voluntary 
organisations  had  done  magnificent  work  by  collecting  funds  and  providing 
district  nurses,  but  the  services  provided  had  become  so  important  to  the 
national  health  that  it  was  deemed  advisable  for  them  to  be  co-ordinated  and 
amalgamated  into  a  local  health  service.  At  first,  opinion  favoured  a  separa¬ 
tion  of  midwifery  from  home  nursing,  but  although  this  may  have  been 
theoretically  desirable,  it  is  practically  difficult  to  achieve.  In  only  one 
instance  was  this  policy  adopted  in  this  divison.  The  two  Ilkley  nurses  agreed 
to  divide  their  duties  and  one  became  a  full-time  midwife  and  the  other  a 
full-time  home  nurse.  In  Burley,  the  district  nurse  undertook  home  nursing 
in  Burley  and  midwifery  in  Burley,  and  also  in  Menston  where  the  nurse  was 
not  qualified  in  midwifery.  The  nurse  at  Pool  undertook  both  duties  in  the 
parish  and  also  in  Bramhope,  Carlton,  Arthington,  Castley,  Stainburn, 
Leathley,  Lindley  and  Farnley.  In  Otley  there  were  two  home  nurses  who 
undertook  no  midwifery.  They  covered  also  the  parishes  of  Newall-with- 
Clifton,  Norwood,  the  Timbles,  Blubberhouses  and  Fewston.  A  midwife  was 
also  employed  who  covered  the  same  area.  In  order  to  ensure  proper  days  and 
weekends  off,  and  to  provide  for  holiday  periods,  a  part-time  relief  district 
nurse  was  employed.  This  new  set-up  settled  down  quite  happily  and  few 
difficulties  arose,  largely  due  to  the  helpful  attitude  of  the  District  Nursing 
Associations  who  were  being  robbed  of  their  functions. 

In  the  course  of  time,  certain  changes  have  occurred.  There  was  not  enough 
work  in  Menston  to  justify  the  employment  of  a  full-time  nurse.  The  War 
Memorial  Cottage  there  is  now  occupied  by  a  full-time  relief  nurse/midwife, 
and  the  routine  work  of  the  village  is  carried  out  by  one  of  the  Otley  nurses. 
Work  at  Ilkley  and  Burley  has  remained  unchanged  except  that  the  fall  in 
home  confinements  has  caused  the  Ilkley  midwife  to  be  under-employed.  At 
Otley,  various  changes  have  taken  place,  and  three  home  nurse  midwives  are 
now  employed  and  their  area  includes  Menston.  A  plan  to  convert  the  Otley 
Nurses’  Home  into  three  flats,  while  it  may  cause  some  temporary  difficulties, 
will  eventually  provide  more  suitable  housing  for  the  Otley  nurses. 

The  table  given  below  shows  a  very  steady  average  of  work  done.  The 
somewhat  lower  figures  for  1952  were  due  to  staffing  difficulties  in  connection 
with  Otley  and  Menston  which  needed  the  employment  of  temporary  staff 
and  help  from  another  division  for  a  period  of  several  months. 


Year 


1 94!) 
1950 
I  95  I 

1952 

1953 


TABLE 

XII 

Whole  Time  Homo 

Cases  Dealt 

Total  Visits 

Nursing  Staff 

with 

made 

(5 

935 

14,723 

0 

1,010 

15,579 

6 

915 

15,149 

(5 

808 

13,901 

(i 

978 

15,487 
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Home  Helps 

The  local  Health  Authority  was  exploring  virgin  ground  when  it  embarked 
on  the  organisation  of  a  home  help  service,  and  there  was  little  past  experience 
on  which  to  draw.  This  division  had  its  full  share  of  teething  troubles  and 
there  were  times  when  the  difficulties  appeared  almost  insuperable.  Experience 
has  proved  beyond  doubt  that  the  bases  on  which  the  service  must  be  founded 
are  a  sound  clerical  system  and  competent  supervision.  At  first  both  these 
essentials  were  lacking  and  progress  erratic,  but  when  these  difficulties  had 
been  remedied,  steady  progress  was  achieved. 

In  this  division,  only  part  time  home  helps  are  employed,  although  some  of 
the  women  are  prepared  to  do  occasional  spells  of  full-time  work  on  confine¬ 
ment  cases.  The  recruitment  of  suitable  women  is  of  paramount  importance 
while  close  scrutiny  of  requests  for  home  help  is  necessary.  Regular  visiting 
of  recipients  of  home  help  is  essential  to  confirm  that  the  home  help  is  actually 
doing  the  work,  and  to  ensure  that  abuses  do  not  arise.  All  these  duties  are 
carried  out  by  a  part-time  home  help  organiser,  while  the  office  end  of  the  work 
is  dealt  with  by  an  experienced  member  of  the  clerical  staff.  At  the  inception 
of  the  scheme,  the  establishment  of  home  helps  for  this  division  was  the 
equivalent  of  6  full-time  workers.  At  the  end  of  1953,  this  number  had  risen 
to  13.  The  service  is  costly,  but  it  has  proved  a  good  investment. 


TABLE  XIII 

TYPES  OF  CASES  DEALTH  WITH  AND  TOTAL  HOURS  WORKED 


Lying-  Expectant  Mental  Total  Total 


Y  ear 

111 

in 

Mothers 

Defectives 

Aged 

Children 

Cases 

Hours 

1949 

51 

31 

o 

_ 

15 

— 

99 

1 2,955 

1950 

41 

37 

2 

- 

56 

3 

139 

16,830 

1951 

52 

23 

4 

1 

77 

4 

161 

21,035 

1952 

41 

20 

5 

96 

3 

165 

21,016 

1953 

27 

25 

3 

105 

1 

161 

24,781 

This  table  shows  the  work  done  by  the  home  help  service  over  the  five  year 
period.  The  striking  features  of  these  figures  are  a  doubling  of  the  total 
number  of  hours  worked  and  a  very  great  increase  in  help  given  to  the  aged. 
Many  of  these  old  people  would  have  had  to  be  removed  to  homes  or  hospitals 
if  home  help  had  not  been  available,  and  a  big  expense  to  public  funds  was 
thereby  saved.  Help  to  mothers  being  confined  at  borne  has  not  developed  as 
at  first  appeared  likely.  This  is  attributable  to  the  generous  provision  in  the 
area  of  hospital  beds  for  normal  deliveries,  and  the  consequent  fall  in  home 
confinements.  The  fall  in  the  demand  for  home  help  for  cases  of  illness  reflects 
the  development  of  the  hospital  service  and  the  greater  ease  of  admission  to 
hospital. 

The  home  help  service  has  come  to  stay  in  spite  of  its  cost  and  the  difficulties 
of  administration.  It  has  filled  an  urgent  need,  but  too  much  must  not  be 
expected  of  it.  It  cannot  be  expected  to  cope  with  the  aged  person  in  need  of 
constant  care  and  attention.  Such  persons  require  institutional  accommoda¬ 
tion,  but  too  often  fail  to  receive  it  owing  to  the  divided  responsibility  between 
the  hospital  service  and  the  Welfare  Department.  There  is  a  need  for  a  home 
for  old  persons  who  need  a  fair  amount  of  care  but  no  real  nursing,  and 
particularly  for  those  old  people  whose  mental  deterioration  lias  been  more 
rapid  than  the  decay'  of  physical  powers.  Such  persons  are  at  present  a  most 
difficult  problem  as  they  require  more  supervision  than  can  be  given  in  a 
welfare  home  and  vet  do  not  need  hospital  nursing.  The  home  help  service 
usually  has  to  try  to  cope  with  1  he  situation  and  this  puts  a  heavy  strain  on 
its  resources. 
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Vaccination  and  Immunisation 

One  of  the  services  for  which  the  local  healt  h  authority  became  responsible 
was  vaccination  and  immunisation.  Before  the  appointed  day,  vaccination 
against  smallpox  was  compulsory  with  a  clause  to  allow  for  conscientious 
objection,  and  the  work  was  done  free  of  charge  by  public  vaccinators 
appointed  and  paid  by  the  Ministry  of  Health.  Immunisation  against 
diphtheria  had  always  been  voluntary,  and  was  carried  out  at  clinics  and  b\ 
general  practitioners. 

After  the  introduction  of  the  National  Health  Service,  vaccination  became 
voluntary  and  could  be  carried  out  either  at  a  child  welfare  clinic  or  by  the 
family  doctor.  In  the  latter  case,  a  fee  was  paid  by  the  local  health  authority 
for  the  submission  of  a  record  of  vaccinations  carried  out.  The  same  principles 
were  applied  to  immunisation.  Free  calf  lymph  for  vaccination  and  free  vac¬ 
cine  for  immunisation  were  supplied  by  t he  Ministry  of  Health.  In  1952, 
the  West  Hiding  County  Council  decided  to  introduce  at  its  own  expense  free 
inoculation  against  whooping  cough  and  agreed  to  pay  for  the  record  as  in 
the  case  of  vaccination  and  immunisation. 

The  figures  of  vaccinations  and  immunisations  are  given  in  Table  XIV. 

TABLE  XIV 

Vaccination  ;  Immunisation 


Re¬ 


Year 

Primary 

vaccination 

Total 

Primary 

Booster 

Total 

1949 

226 

39 

265 

389 

241 

630 

1 950 

1,199 

446 

1,643 

398 

254 

652 

1951 

326 

101 

427 

403 

222 

625 

1952 

326 

83 

409 

443 

600 

1,043 

1953 

3,416 

4,431 

7.847 

309 

316 

625 

In  this  table  the 

figures  for  vaccination 

are  of  little 

value. 

The  large 

numbers  vaccinated  in  1950  and  1953  illustrate  the  reaction  of  a  fairly 
enlightened  area  to  the  alarm  caused  by  the  Brighton  epidemic  and  the 
outbreak  much  nearer  home  in  Halifax  and  Todinorden.  The  Immunisation 
figures  reveal  a  fairly  satisfactory  level  of  protection  until  1953,  when  there  is  a 
serious  drop.  An  investigation  is  now  proceeding  to  ascertain  whether  this 
drop  is  real  or  is  due  to  slackness  in  submitting  records.  In  any  case,  figures 
for  vaccination  and  immunisation  are  far  from  reliable.  The  table  suggests 
that  of  the  1860  children  born  in  the  years  19-19  to  1952  inclusive,  1,560  were 
immunised  in  the  years  1950  to  1953  inclusive,  or  approximately  84%. 

The  situation  is  however  not  so  favourable  as  it  appears  to  be  because  the 
figures  for  primary  immunisations  include  a  considerable  number  of  children 
immunised  for  the  first  time  shortly  after  entering  school.  The  level  of  pro¬ 
tection  of  children  under  5  years  is  therefore  not  nearly  as  high  as  84%. 
A  recent  investigation  of  the  immunisation  state  at  the  end  of  1953  of  children 
born  in  1952  showed  only  44%  protected.  This  last  figure  is  probably  on  the 
low  side. 

Figures  for  inoculation  against  whooping  cough  are  not  given  as  this 
preventive  measure  is  still  not  fully  tried.  Early  results  suggest  that  it  is 
highly  successful  in  preventing  a  severe  attack  of  whooping  cough.  Every 
case  of  this  disease  notified  during  the  past  18  months  has  been  investigated, 
and  no  case  of  severe  whooping  cough  in  an  inoculated  child  has  been  reported, 
and  less  than  10  cases  of  very  mild  disease.  We  are  now  waiting  for  a  reliable 
vaccine  which  will  protect  against  both  diphtheria  and  whooping  cough  and 
thereby  reduce  the  number  of  injections  which  the  baby  has  to  endure. 


Tuberculosis 

\\  hen  this  health  division  was  formed,  the  tuberculosis  registers  of  the  three 
constituent  districts  were  taken  over  and  were  found  to  be  swollen  by  a  large 
number  of  names  of  persons  who  had  been  evacuated  to  the  area  during  the 
war  and  had  afterwards  left  the  district.  During  the  first  two  years  of  the 
period  under  review,  efforts  were  made  to  check  the  register  and  remove  the 
names  of  those  who  had  recovered,  died,  or  left  the  district.  In  1951,  it  was 
possible  to  revise  the  registers  and  to  reduce  the  number  on  the  roll  to 
approximately  half  the  figure  for  1949.  By  the  end  of  1953,  this  number  had 
been  reduced  by  a  further  25%. 


TABLE  XV 

TUBERCULOSIS  NOTIFICATION 

Now  Notifications  received  during  the  year.  * 


Year 

Pulmonary  i 

Non-Pulmonarv 

Total  Cases 

Male 

F  emale 

Male 

Female 

Male 

Female 

1949 

21 

7 

•") 

6 

26 

13 

1950 

•>  •) 

10 

6 

28 

15 

1951 

20 

20 

3 

•) 

23 

22 

1 952 

20 

16 

5 

3 

25 

19 

1953 

22 

18 

.*) 

1 

27 

19 

*  The  term  ''  Notification  ”  covers  all  admissions  to  the  register  either  by 
formal  notification  or  from  other  sources. 


TABLE  XVI 

CASES  REMAINING  ON  REGISTERS  EACH  YEAR  END 


Ilk ley 

Otley 

Wharfedale 

Divisional 

Area 

Total  Cases 
on 

Registers 

Year  |  Non-  Non- 

Pulmonary  Pulmonary  I  Pulmonary  Pulmonary 
M.  |  F.  M.  |  F.  M.  F.  M.  j  F. 

No 

Pulmonary  Pulmc 
M.  F'  i  M. 

n- 

narv 

F. 

1949  128 

7(i  1  4<> 

40  55 

35  25 

18 

26 

16  |  7 

12 

484 

1950  130 

76  47 

41  34 

23  9 

15 

31 

16  8 

12 

442 

1951  53 

24  II 

7  38 

24  10 

8 

27 

22  !  8 

13 

245 

1 952  60 

29  j  12 

8  38 

27  12 

8 

15 

11  2 

4 

226 

1953  47 

31  |  8 

5  1  38 

28  1  6 

4 

14 

* 

189 

During  the  five  years,  additions  to  the  register  have  shown  little  change. 
This  is  to  some  extent  caused  by  transfers  from  other  districts  due  to  the 
custom  of  employing  ex-patients  on  the  staff  of  the  Middleton  Hospital.  They 
then  become  temporary  residents  and  have  to  be  transferred  to  the  tubercu¬ 
losis  register  of  a  district  in  this  division.  While  pulmonary  tuberculosis  has 
shown  little  change,  tuberculosis  of  presumably  bovine  origin  has  declined  as  it 
has  done  elsewhere  in  the  United  Kingdom  owing  to  the  great  increase  in  the 
production  and  sale  of  milk  which  is  either  from  a  tuberculin  tested  herd  or  has 
been  pasteurised.  By  close  co-operation  with  the  medical  superintendent  of 
Middleton  Hospital,  it  has  been  possible  to  obtain  a  much  clearer  picture  of 
the  prevention,  care  and  after-care  of  tuberculosis.  Before  leaving  the  subject, 
it  is  encouraging  to  record  that  the  housing  situation  in  all  three  districts  has 
greatly  improved,  and  there  is  good  reason  to  hope  that  this  improvement  in 
housing  will  have  its  effect  upon  the  tuberculosis  figures  of  the  next 
quinquennial  period. 


The  Neglected  Child 

Before  t lie  National  Health  Service  Act  the  Health  Visitor  was  the  child 
life  protection  officer,  and  it  was  her  duty  to  ascertain  if  there  were  anv 
children  in  her  area  neglected  or  cruelly  treated,  and  take  appropriate  action. 
The  Children  Act,  1948,  created  the  Children’s  Officer  and  thereby  a  new 
department  in  local  government,  and  the  Health  Visitor  lost  her  exclusive 
responsibility.  It  soon  became  evident  that  the  Children’s  Department  was 
unable  to  till  the  vacuum  and  numerous  voluntary  and  official  bodies  became 
increasingly  interested  in  the  problem.  By  1951,  it  became  evident  that  far 
too  many  people  were  visiting  families  where  there  was  any  suspicion  of 
cruelty  or  neglect.  During  that  year  as  the  result  of  a  joint  circular  from  the 
Ministries  of  Health  and  Education  and  the  Home  Office,  committees  were 
set  up  in  each  Public  Health  Division  in  the  West  Hiding  to  co-ordinate 
action  in  cases  of  children  cruelly  treated  or  neglected  in  their  homes.  The 
Divisional  Medical  Officer  was  appointed  chairman  and  convenor  of  the 
committee.  Representatives  from  the  following  official  and  voluntary  bodies 
were  invited  to  join  the  committee  Health  Department,  Education  Depart¬ 
ment.  Welfare  Department,  Children’s  Department,  Probation  Officer,  Local 
District  Council,  N.S.P.C.C. 

During  the  two  years  that  the  committee  has  been  in  existence  25  cases 
have  received  consideration.  In  each  case  the  circumstances  are  considered 
in  detail  and  a  decision  is  made  as  to  appropriate  action,  and  by  whom  that 
action  is  to  be  taken.  The  committee  have  the  advantage  of  the  intimate  local 
knowledge  of  its  various  members  and  overlapping  and  excessive  visiting  of 
families  is  thereby  avoided.  Although  this  committee  deals  only  with  the 
neglected  child,  it  has  the  added  value  that  it  brings  together  representatives 
of  departments  which  cover  a  wider  field  and  has  certainly  promoted  closer 
co-operation  with  other  branches  of  social  welfare. 

At  the  beginning  of  1949,  Wheatley  Lawn  Nursery  was  the  only  home  in 
this  division  for  children  deprived  of  home  care.  It  had  been  opened  in 
November,  194(i,  for  30  children  between  the  ages  of  2  and  5  years.  It  now 
caters  for  children  of  all  ages  below  5  years.  In  April,  1949,  a  home  for  boys 
of  school  age  was  established  at  The  Court,  Burley-in-Wharfedale.  In  April, 
1952,  Inglewood,  Bradford  Road,  Otley,  was  adapted  for  the  use  of  boys  and 
girls  of  school  age.  At  the  end  of  1952,  a  home  for  older  boys  was  transferred 
from  Oakroyd  Hall,  Birkenshaw,  to  Hilltop,  Ilkley.  There  are  therefore 
approximately  100  deprived  children  resident  in  the  area.  They  receive 
medical  treatment  from  a  general  practitioner  on  whose  list  they  are,  but 
their  health  is  under  the  supervision  of  the  Divisional  Medical  Officer. 
Children  below  the  age  of  5  years  are  examined  once  a  month  and  children  of 
school  age  twice  a  year,  and  biennial  reports  on  each  of  these  homes  are 
submitted  for  the  information  of  the  local  health  authority. 

The  School  Health  Service 

No  review  of  the  work  of  the  last  five  years  would  be  complete  if  reference 
to  the  school  health  service  was  omitted.  The  Education  Act,  1944,  made  it 
the  duty  of  the  local  Education  Authority  to  provide  for  school  medical 
inspections  and  to  see  that  free  medical  treatment  was  made  available  for  any 
school  child  in  need  of  it.  The  advent  of  the  National  Health  Service  enabled 
the  school  child  to  obtain  free  treatment  from  the  family  doctor,  but  that  did 
not  lessen  the  duty  of  the  school  health  department  to  seek  out  defects  and  to 
use  every  effort  to  see  that  these  defects  were  properly  dealt  with.  Inevitably 
as  time  went  on,  more  of  this  work  has  been  undertaken  by  the  family  doctor 
and  the  hospital  service.  It  has  been  fully  recognised  by  the  Ministry  of 
Health  and  Education  that  the  School  Medical  Officer  should  be  furnished 
with  copies  of  reports  about  school  children  who  receive  treatment  in  hospital. 
The  desirability  of  keeping  the  School  Medical  Officer  informed  has  now  been 
agreed  to  by  both  hospitals  and  general  practitioners,  although  somewhat 
reluctantly,  and  it  would  be  an  exaggeration  to  pretend  that  the  submission 
of  reports  by  hospitals  was  either  invariable  or  even  regular. 
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TABLE  XVII 


RECORD  OF  EXAMINATIONS  CARRIED  OUT  AND  DEFECTS  FOUND 


Year 

Total 

Examin¬ 

ations 

Nutritional  .c 

Good  Fair 

>TATE 

Poor 

Defects  Foi 

Defective 

Vision  Other 

excluding  i  Defects 
Squint 

NO 

Total 

Pupils 

showing 

Defects 

Special 

Inspections 

and 

re-inspections 
of  Pupils 
having  Defects 

1949 

1,404 

* 

* 

0.3 

75 

1  14 

187 

617 

1  950 

1,502 

61.7 

38.1 

0.2 

106 

187 

293 

632 

1 95 1 

1,339 

78. 1 

21.7 

0.2 

84 

189 

272 

352 

1 952 

1,542 

88.7 

11.2 

0.1 

113 

233 

338 

643 

1 953 

1,374 

88.4 

1  1.4 

0.2 

85 

209 

289 

170 

*  Figures  not  available. 


Table  XVII  records  the  work  carried  out  over  the  live  year  period.  It 
shows  a  high  nutritional  standard  and  a  fairly  steady  percentage  of  defects. 
Many  of  these  are  comparatively  trivial,  but  it  is  important  that  they  should 
be  detected  and  treated  at  an  early  stage.  In  the  coming  year,  it  is  proposed 
to  introduce  an  extra  examination  at  about  8  years  old.  There  are  also 
proposals  for  the  tuberculin  testing  of  school  entrants  and  the  vaccination  with 
B.C.G.  of  school  leavers.  These  new  tasks  are  no  doubt  highly  desirable,  but 
no  mention  has  been  made  of  extra  staff  to  carry  out  the  work.  It  is  essential 
that  these  new  duties  should  not  be  allowed  to  interfere  with  the  paramount 
duty  of  routine  medical  inspection. 

Health  Education 

During  the  past  five  years  there  has  been  a  growing  realisation  of  the 
importance  of  health  education.  It  has  become  increasingly  essential  that  the 
Health  Visitor  should  be  able  to  convey  to  parents  and  children  a  knowledge 
of  the  principles  of  healthy  living.  This  is  a  subject  which  gets  crowded  out 
of  the  school  curriculum.  It  is  apparently  more  important  that  a  school 
child  should  have  a  superficial  knowledge  of  architecture  than  be  grounded  in 
the  rudiments  of  healthy  living.  A  small  and  quite  inadequate  start  has  been 
made  in  an  effort  to  overcome  the  school  child’s  abysmal  ignorance  of  the 
workings  of  his  own  body.  For  the  past  two  years,  classes  have  been  held 
regularly  in  the  Modern  Schools  at  Otley  and  Ilkley.  At  these  classes,  a 
Health  Visitor  has  given  instruction  to  older  girls  in  elementary  hygiene  and 
mothercraft.  Much  more  needs  to  be  done,  lmt  the  staff  with  the  necessary 
training  and  flair  for  teaching  is  lacking.  This  lack  has  so  far  made  it  im¬ 
possible  to  introduce  systematic  group  teaching  of  parents,  although  much 
individual  instruction  is  given.  A  successful  Health  Exhibition  was  held 
in  the  summer  of  1951  at  Ilkley,  and  helped  to  make  the  public  realise  what 
was  being  done  for  them  by  the  local  District  Council  and  the  local  Health 
Authority.  Occasional  showings  of  films  and  film  strips  have  been  moderately 
successful,  and  is  a  means  of  propaganda  which  will  be  further  developed  in 
future. 

Mental  Health 

When  we  think  that  over  60,000  admissions  to  mental  hospitals  occur  each 
year  and  realise  the  enormous  cost  to  the  country  in  money  and  loss  of 
efficiency,  we  cannot  fail  to  be  impressed  with  the  importance  of  this  aspect  of 
public  health.  At  present  the  prevention  of  mental  ill-health  is  in  its  infancy, 
and  there  are  many  gaps  in  our  knowledge  of  how  it  should  be  done.  Much  ot 
this  mental  ill-health  is  due  to  the  stress  of  modern  life  and  the  failure  of  the 
individual  to  adapt  himself  to  the  difficult  situations  thereby  created.  Any 


large  scale  attack  on  this  problem  is  handicapped  by  lack  of  suitable  training 
of  those  who  should  be  at  the  forefront  of  I  ho  battle  ;  the  doctors,  nurses  and 
teachers.  Only  in  the  course  of  time  will  a  new  generation  of  these  workers  bo 
possessed  of  the  skill  and  training  which  will  enable  them  to  pass  on  to  the 
public  their  knowledge  of  how  human  relationships  may  be  adjusted,  and  of 
how  the  individual  can  best  (it  himself  into  his  environment. 

In  this  division,  progress  has  been  made  in  the  ascertainment  and  super¬ 
vision  of  mental  defectives  and  it  is  probable  that  all  mental  defectives  in 
the  area  are  known  and  supervised  where  necessary.  The  prevention  of 
mental  defect  opens  up  knotty  problems  of  genetics  which  are  at  present 
unsolved.  After-care  of  mental  illness  has  not  been  started  while  prevention 
is  a  matter  for  the  future.  It  may  be  that  in  a  few  years  preventive  methods 
may  have  reduced  the  population  of  our  mental  hospitals  as  they  have  done 
in  the  case  of  hospitals  for  infectious  disease. 

Conclusion 

Considerations  of  space  have  necessitated  rather  brief  treatment  of  some 
aspects  of  the  work  of  the  past  five  years.  During  that  period  the  public 
health  divisions  in  the  West  Riding  County  Council  have  become  firmly 
established  and  the  administration  of  local  health  authority  services  are  now 
working  smoothly.  It  is  safe  to  prophecy  that  the  next  five  years  will  also  see 
great  changes  in  the  services  which  minister  to  the  health  of  the  public. 
There  seems  to  be  a  growing  realisation  that  the  public  health  divisions  as  at 
present  constituted  are  too  small  ;  that  a  closer  blending  of  hospital  and  local 
health  services  is  desirable  and  that  the  people  who  are  at  the  receiving  end 
of  those  services  should  have  more  say  in  policy  and  administration.  It  is  to 
be  hoped  that  whatever  reforms  the  future  may  have  in  store  will  lead  to  a 
closer  link  between  the  three  parts  of  the  service  and  that  they  will  aim  at 
conferring  benefit  on  the  individual  patient  as  well  as  enhancing  the  generaL 
standard  of  public  health. 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 

OTLEY  URBAN  DISTRICT  COUNCIL. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  for  your  information  and  consideration  my 
Annual  Report  for  the  year  ended  31st  December,  1953. 

The  data  which  follows  gives  a  brief  review  of  the  work  in  my  section, 
and  the  sanitary  conditions  obtaining  in  your  district  during  my  sixth  year 
of  office. 

Every  effort  has  been  made  to  safeguard  public  health  in  the  area  by 
prompt  attention  to  complaints,  nuisance  abatement,  and  the  control  of 
infectious  disease.  Routine  inspections  to  bakehouses,  fried  fish  shops,  food 
preparing  premises,  dairies,  shops,  etc.,  have  been  more  frequent  during  the 
year,  and  though  not  producing  spectacular  results  do  have  a  very  sub¬ 
stantial  bearing  on  the  general  public  health  of  the  town. 

The  year  under  review  has  been  a  year  of  “  promise,”  in  that  we  have 
been  promised  reforms  in  Food  &  Drugs  legislation  to  improve  our  food 
standards  and  food  handling  standards  ;  and  in  Housing,  new  legislation  has 
been  promised  to  enable  Local  Authorities  to  proceed  with  slum  clearance 
and  the  improvement  of  existing  houses.  This  will  obviously  mean  more 
work  for  the  department,  but  we  await  with  interest  the  new  provisions. 

The  work  of  the  department  throughout  the  year  has  been  varied  and 
interesting  and  I  would  here  record  my  thanks  to  the  Chairman  and  Members 
of  the  Council  for  their  kindly  support  and  help  during  1953.  My  thanks 
also  to  Dr.  R.  A.  \V.  Procter,  Medical  Officer  of  Health,  and  to  the  other 
Officers  and  Members  of  the  Staff  for  their  help  throughout  the  year. 

I  am,  Mr.  Chairman,  Ladies,  and  Gentlemen, 

Your  obedient  Servant, 
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H.  R.  WHITAKER. 


HOUSING 

House  building  progress  during  the  year  resulted  in  the  erection  by  the 
Otley  Urban  Distinct  Council  of  40  permanent  type  houses.  Three  houses  were 
provided  during  the  year  by  private  enterprise. 

Comparative  figures  since  1948  are  as  follows  :- 

1948  — 

1 949  — 

1 950  — 

1951  — 

1952  — 

1953 

At  the  close  of  the  year  the  housing  application  list  stood  at  689. 

The  problem  of  old  houses  is  still  a  serious  one  and  one  which  is  common 
throughout  the  country,  particularly  in  industrial  areas.  The  "  Repair  and 
Rents  Bill  ”  published  by  the  Government  towards  the  end  of  the  year  will 
possibly  enable  this  and  other  authorities  to  prepare  slum  clearance  schemes 
and  improvement  schemes  and  also  secure  repairs  to  houses  which  through 
lack  of  repair  and  maintenance  in  the  past  are  in  danger  of  becoming  “  slum 
clearance”  properties. 

Essential  repairs  to  properties  have  mostly  been  carried  out  by  owners 
on  informal  notice  from  this  department.  In  36  cases  it  was  necessary  to 
serve  statutory  notices  for  the  remedy  of  housing  defects,  3  of  which  were 
remedied  by  this  Authority  in  defaidt  of  the  owners.  The  cost  of  these  works 
is  recovered  from  the  owners.  No  court  action  has  been  necessary  during 
the  year. 

There  is  no  accurate  information  available  as  to  the  incidence  of 
statutory  overcrowding  in  this  area,  but  the  number  of  suspected  eases  brought 
to  notice  is  not  unduly  high.  All  suspected  cases  are  investigated.  These 
investigations  resulted  in  two  cases  of  overcrowding  affecting  eleven  persons 
being  relieved  during  the  year. 

Statutory  overcrowding  as  set  out  in  t lie  Housing  Act  1936,  is  a  very 
distressing  state  of  affairs  because  in  assessing  premises  for  overcrowding, 
living  rooms,  sitting  rooms  and  the  like  must  be  counted  as  sleeping  rooms. 
However,  the  points  system  adopted  by  this  Council  sets  a  standard  of  over¬ 
crowding  which  is  definitely  to  the  advantage  of  the  housing  applicant  and 
in  cases  of  "  near  ”  or  "  actual  ”  overcrowding,  secures  for  the  applicant 
valuable  points  in  favour  of  his  consideration  for  the  tenancy  of  a  Council 
house. 

The  Showfield  hutments  continued  to  be  used  throughout  1953.  At  the 
end  of  the  year  3  hutments  were  still  in  use. 


100  houses  provided. 
56  „ 

24  „ 

22 

17  ”  ” 

43  „ 


Housing  Statistics  1953 

Number  of  dwelling  houses  in  district 

Number  of  back-to-back  houses  included  in  above 


4,075 


1.  Inspection  of  dwelling  houses  during  the  gear 

(1)  (a)  For  housing  defects  ...  ...  ...  ...  ...  538 

(6)  No.  of  inspections  made  for  purpose  ...  ...  ...  1,357 

(2)  (a)  Houses  inspected  and  recorded  under  Housing  Consoli, 

dated  Regulations  ...  ...  ...  ...  ...  Nil 

( h )  No.  of  inspections  made  for  purpose  ...  ...  Nil 

(3)  (a)  No.  of  houses  considered  to  be  so  dangerousor  injurious 

to  health  as  to  be  unfit  for  human  habitation  ...  Nil 

(b)  No.  of  houses  not  in  all  respects  fit  for  human  habitation  538 


2.  Remedy  of  Defects  during  the  Year  without  Service  of  Formal  Mot  ices 


502 


3.  Action  under  Statutory  Powers  during  the  Year 

(а)  Proceedings  under  Secs.  9,  10  &  16,  Housing  Act,  1936  ...  Nil 

(б)  Proceedings  under  Public  Health  Acts. 

1.  No.  of  dwelling  houses  in  respect  of  which  not  ices  were 

served  requiring  rlefects  to  be  remedied  ...  ...  36 

2.  (a)  No.  of  dwelling  houses  in  which  defects  were  reme¬ 

died  by  owners  after  service  of  formal  notices  ...  33 

( b )  By  Local  Authority  in  default  of  owners  ...  3 

(c)  Proceedings  under  Secs.  11  &  13  of  the  Housing  Act, 

1 936. 

1.  No.  of  representations,  etc.,  made  in  respect  of 

dwelling  houses  unfit  for  habitation  ...  ...  One 

2.  No.  of  dwelling  houses  in  respect  of  which  demolition 

orders  were  made  ...  ...  ...  ...  ...  Nil 

(d)  Proceedings  under  Sec.  12  of  the  Housing  Act,  1936  Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding. 

(a)  No.  of  dwellings  overcrowded  at  end  of  year  ...  Not  known 

(b)  No.  of  new  cases  of  overcrowding  reported  during  year  ...  2 

(c)  i.  No.  of  cases  of  overcrowding  relieved  during  year  ...  2 

ii.  No.  of  persons  concerned  in  such  cases  ...  ...  ...  11 

5.  New  Houses. 

No.  of  new  houses  provided  during  the  year  by  Local  Authority 

(Permanent  type)  ...  ...  ...  ...  ...  ...  40 

(Temporary  type)  ...  ...  ...  ...  ...  ...  Nil 

By  Private  Enterprise  ...  ...  ...  ...  ...  ...  3 

6.  Housing  Act,  1949. 

Any  action  under  Sec.  20  (Grants  for  Improvements  to  Housing 

accommodation)  ...  ...  ...  ...  ...  ...  None 

CAMPING  SITES  AND  MOVEABLE  DWELLINGS 

All  camping  sites  and  moveable  dwellings  were  visited  during  the  year. 
No  nuisance  was  noted  at  the  authorised  camping  sites.  Two  sites  used  by 
gypsy  families  were  unsuitable,  and  action  was  necessary  in  these  instances. 

Clarion  Clubhouse,  West  Chevin — A  licensed  camping  site  with  provi¬ 
sions  for  a  maximum  of  50  campers.  At  no  time  during  the  year  has  the  camp 
been  used  to  capacity.  Five  moveable  dwellings  are  sited  on  the  camp  (one 
old  bus  body,  a  hutment  and  three  trailer  caravans)  and  are  placed  in  accord¬ 
ance  with  instructions  of  this  Council  at  the  top  side  (by  the  east  wall)  of 
the  camp  field. 

White  House  Farm,  Chevin  Side — A  licensed  camping  site  with  provision 
for  a  maximum  of  50  campers.  At  no  time  during  the  year  has  the  camp  been 
used  to  capacity.  The  site  is  without  an  approach  road,  and  is  therefore  used 
for  hutments  only.  There  are  eight  hutments  on  the  camp.  These  are 
painted  green  so  as  to  blend  with  the  natural  colouring  of  the  Chevin  side. 

East  Busk  Lane — The  Orchard.  The  two  moveable  dwellings  sited  on  this 
land  are  the  subject  of  individual  licences.  The  licences  are  granted  for  a 
period  of  not  more  than  12  months,  renewable  at  the  discretion  of  the  Council. 
One  of  the  dwellings  is  used  for  “  full  time  ”  living  accommodation  and  the 
other  for  summer  time  only. 

Showfield — Permission  was  obtained  from  the  agents  for  the  VVharfedale 
Agricultural  Society  to  use  the  land  known  as  Showfield,  Pool  Road,  for  the 
stationing  of  caravans.  During  the  year  8  persons  were  granted  licences  for 


caravans  on  t lie  site  and  at  the  end  of  the  year  there  were  K  caravans  on  t  lie 
land. 

The  caravans  are  the  subject  of  individual  licences,  granted  for  a  period 
of  twelve  months  or  terminable  by  the  Council  at  one  month’s  notice. 

Weston  Lane— Wimpey  Housing  Site.  A  licence  was  granted  to  a  key 
worker  of  Messrs.  Wimpeys  to  station  a  caravan  on  1  ho  Weston  Lane  housing 
site.  The  licence  was  granted  for  t  he  duration  of  that  person’s  work  on  the 
Weston  Lane  Wimpey  Houses  or  terminable  by  the  Council  at  one  month’s 
notice. 

West  Riding  County  Council,  Highways  Dept.  Pool  Road  and  Yorkgate. 

These  sites  were  used  during  the  year  by  gypsies.  The  sites  are  not  suit¬ 
able  and  are  not  provided  with  water  or  sanitary  accommodation  or  means  of 
disposal  of  washing  water.  Action  was  taken  for  the  removal  of  the  campers. 

Bridge  End  Fair  Ground.  The  caravan  dwellers  using  the  Bridge  End 
Fair  Ground  were  all  provided  with  chemical  closets  and  made  satisfactory 
arrangements  for  water  supply.  Generally  the  site  was  left  tidy  at  the 
termination  of  the  fairs.  This  type  of  moveable  dwelling  is  outside  the  scope 
of  licensing. 


NUISANCES 


The  investigation  of  nuisances  and  visits  to  check  on  the  abatement  of 
nuisances  accounted  for  a  total  of  1,173  inspections.  Of  738  nuisances  found 
during  the  year  plus  1 1  outstanding  nuisances  from  1952,  732  were  abated 
at  the  31st  December,  1953.  thus  leaving  17  still  to  be  remedied. 

Statutory  notices  were  served  in  15  cases  of  which  12  were  complied 
with  at  the  end  of  the  year. 

In  no  instance  was  it  necessary  to  take  legal  proceedings  for  the  abatement 
of  nuisances. 

Informal  Notices  served  ...  ...  ...  ...  ...  738 

Informal  Notices  complied  with  ...  ...  ...  ...  717 

Statutory  Notices  served  ...  ...  ...  ...  ...  15 

Statutory  Notices  complied  with  ...  ...  ...  ...  12 

Legal  Proceedings  ...  .  ...  ...  ...  Nil 

Works  carried  out  for  the  abatement  of  nuisances  listed  herewith 


Premises,  Repairs,  Improvements,  etc. 

Roofs,  valley  gutters,  flashings,  etc.  ...  ...  ...  ...  ...  13 

Chimney  stacks,  flues,  pots,  etc.  ...  ...  ...  ...  ...  7 

Eaves  Spouts  ...  ...  ...  ...  ...  ...  ...  ...  11 

Fallpipes  ...  ...  ...  ...  ...  ...  ...  ...  13 

Walls,  brickwork,  pointing  ...  ...  ...  ...  ...  ...  8 

Dampness  remedied  ...  ...  ...  ...  ...  ...  ...  2 

Wallplaster  ...  ...  ...  ...  ...  ...  ...  ...  3 

Ceiling  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Floors  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Windows,  frames,  cords,  etc.  ...  ...  ...  ...  ...  ...  2 

Doors  and  door  frames  ...  ...  ...  ...  ...  ...  2 

Washboilers,  set  pots,  etc.  ...  ...  ...  ...  ...  ...  1 

Sinks,  lavatory  basins,  etc.  ...  ...  ...  ...  ...  ...  I 

Waste  pipes  ...  ...  ...  ...  ...  ...  ...  ...  5 

Water  supply  improved  ...  ...  ...  ...  ...  ...  39 

Repairs  to  water  closets  ...  ...  ...  ...  ...  ...  Hi 

New  Pail  closets  erected  or  improved  ...  ...  ...  ...  1 

Closets  cleaned  or  limewashed  ...  ...  ...  ...  ...  2 

Dustbins  provided  ...  ...  ...  ...  ...  ...  ...  80 

Verminous  houses  disinfested  ...  ...  ...  ...  ...  9 

Dirty  houses  cleansed  ...  ...  ...  ...  ...  ...  ...  5 

Tents,  Vans,  Sheds,  removed  ...  ...  ...  ...  ...  2 
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Drainage 

Drains  repaired  ...  .  ...  ...  ...  ...  14 

Drains  relaid  ...  ...  ...  ...  ...  ...  ...  y 

Drains  cleansed  and  stoppages  removed  ...  ...  ...  ...  460 

Public  Sewers  Maintained  ...  ...  ...  ...  ...  ...  i 

Drain  Tests  ...  ...  ...  ...  ...  ...  ...  ...  7g 

Gullies  renewed  or  provided  ...  ...  ...  ...  ...  ...  6 

Soilpipes  and  ventilating  pipes 

Inspection  chambers  repaired. . .  ...  ...  ...  ...  ...  , 

Cesspools  emptied  ...  ...  ...  ...  ...  ...  ...  g 


Food  Premises 

Walls,  ceilings,  floors,  etc.,  repaired  . 
Articles,  apparatus,  clothing  cleansed 
Other  improvements 

Genera! 

Premises  cleared  of  rates  or  mice 
Offensive  matter  removed 
Other  nuisances  abated 
Accumulation  of  refuse  removed 
Other  nuisances  remedied 
Water  courses  cleansed 
Pig  sty  improvements 
Wasps  nests  taken 
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4 

1 
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12 

1 

1 

3 


1 

1 
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WATER  SUPPLY 

The  public  water  supply  is  derived  from  March  Ghyll  Reservoir,  Gooseland 
Spring,  Borehole,  and  from  Dades  Well.  Throughout  the  year  this  supply  has 
proved  satisfactory  in  quality  and  quantity. 

Bacteriological  and  chemical  control  of  the  supplies  is  maintained  by 
routine  sampling,  bacteriological  samples  being  submitted  to  the  Public 
Health  Laboratory  at  Wakefield  and  the  chemical  samples  to  Messrs. 
Richardson  &  Jaffe  (analysts),  Bradford.  Check  is  also  kept  on  the  PH  value 
of  March  Ghyll  water  so  as  to  guard  against  the  possibility  of  plumbo  solvency. 

12  chemical  tests  of  town’s  water  proved  satisfactory. 

The  Council’s  mains  supply  water  to  4,075  houses  and  31  houses  have 
private  supplies.  The  reason  for  the  retention  of  the  private  water  supply  is 
that  the  premises  are  either  too  isolated  or  at  too  great  a  height  to  he  reached 
by  the  existing  mains  supply. 

Sampling  of  7  private  water  supplies  showed  them  to  he  satisfactory. 

SEWERAGE  AND  DRAINAGE 

With  the  extension  of  the  sewer  up  Ellar  Ghyll,  Bradford  Road,  Messrs. 
G.  L.  Murphy,  Engineers,  are  proceeding  with  the  conversion  of  four  privies 
and  a  scheme  of  additional  sanitary  accommodation  for  their  factory. 

Preparation  of  schemes  for  dealing  with  sewage  from  the  north  of  the 
river  are  still  going  on. 

The  total  number  of  closets  in  the  Urban  area  is  4,438,  of  which  4.385 
are  water  closets. 

30  houses  in  the  area  are  not  served  by  the  Council’s  sewers  because  either 
they  are  isolated  by  distance  from  the  sewer  or  in  such  a  position  as  to  make  it 
impossible  to  connect  them  to  the  sewer. 

The  premises  not  connected  to  sowers  are  in  the  main  catered  for  by 
means  of  pail  closets  or  are  provided  with  cesspools. 
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CONTROL  OF  INFECTIOUS  DISEASES  AND  DISINFECTION 

The  work  of  infectious  diseases  enquiry  and  the  disinfection  of  premises 
after  removal  of  the  infectious  disease  cases  to  isola  t  ion  hospital  or  termination 
of  disease  has,  throughout  the  year,  received  prompt  attention. 

51  visits  were  made  for  infectious  disease  enquiry  and  7  premises  (IS 
rooms)  fumigated.  Disinfection  is  carried  out  by  spraying  with  Formalin  and 
then  fumigating  with  Formaldehyde  gas. 

In  addition  5  premises  (18  rooms)  were  fumigated  on  request  of  the 
occupiers  following  deaths  from  malignant  disease,  or  changes  of  tenancy. 

Four  lots  of  library  books  (89  books)  were  disinfected. 

Infectious  disease  patients  from  this  area  are  taken  for  treatment  to  either 
Seacroft  Infectious  Diseases  Hospital,  Leeds, 

Leeds  Road  Infectious  Diseases  Hospital,  Bradford, 

Morton  Banks  Isolation  Hospital,  Keighley,  or 
Thistle  Hill  Hospital,  Knaresborough. 

DISINFESTATION 

Disinfestation  is  carried  out  for  the  ridding  of  premises  of  insect  pests, 
rats  and  mice. 

During  the  year  it  has  been  necessary  to  deal  with  the  following 
infestations 

Bed  bugs  ( Gimex  Lectularius ) 

Cockroaches  ( Blatta  orientalis) 

Fleas  (Pulex  irr items) 

Wasps  ( Vespa  Spp) 

House  fly  (Muscct  Domesticci) 

Rats  (Rattus  norvegieus ) 

Mice  (Mus  musculus ) 

Insect  and  kindred  pests  were  dealt  with  by  spraying  and  fumigating 
with  Gammexane  preparations.  In  all  cases  the  treatments  were  successful. 

Rat  and  mouse  infestations  were  dealt  with  by  Ministry  of  Agriculture 
and  Fisheries  approved  methods  of  poison  baiting  and  trapping.  All  in¬ 
festations  found  in  the  area  were  classified  as  "minor,”  there  being  no  “major” 
or  "reservoir”  infestations  within  the  urban  area.  All  infestations  were 
successfully  treated. 

The  services  of  rat  and  mouse  destruction  are  offered  to  the  public  free 
of  charge. 

MEAT  AND  OTHER  FOOD  INSPECTION 

There  are  no  private  slaughterhouses  in  the  district.  All  slaughtering  of 
food  animals  is  carried  out  at  the  Council’s  Public  Abattoir,  Bondgate,  in 
accordance  with  the  Government  Scheme  of  centralised  slaughtering.  Under 
this  scheme  all  meat  sold  in  Otley  Urban,  Aireborough  Urban  and  Wharfedale 
Rural  Districts  is  dealt  with  at  the  abattoir. 

All  animals  brought  to  the  abattoir  are  (with  very  few  exceptions) 
examined  by  your  Meat  Inspector  before  slaughter.  After  slaughter  the 
carcases  and  all  organs  (without  exception)  are  thoroughly  examined  and  all 
unsound,  diseased  or  otherwise  unfit,  meat  is  rejected. 

During  1953,  the  work  involved  the  examination  of  13,840  food  animals, 
1,528  condemnations,  and  the  rejection  of  35  tons  0  cwts.  13f-  lbs.  of  meat. 

The  scheme  of  centralised  slaughter  which  started  as  a  war  time  measure 
in  1940  and  controls  the  meat  supply  to  the  district  from  the  buying  of  live 
animals  to  the  distribution  of  meat  to  the  butchers’  shops,  continued 
throughout  1953. 

The  Ministry  of  Food  purchases  food  animals  at  the  Cattle  Markets  and 
delivers  to  the  Abattoir.  There  1  have  the  opportunity  of  inspecting  the  live 
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animals  as  a  preliminary  to  the  later  inspection  of  the  carcase  and  offals.  The 
Ministry  of  Food  Slaughterhouse  Manager  is  responsible  for  the  supervision  of 
slaughtering  and  dressing.  At  this  stage  it  is  my  duty  as  your  Meat  and  Food 
Inspector  to  examine  all  carcases  and  offals  and  reject  any  meat  which  is 
unsound,  diseased  or  otherwise  unfit  for  human  consumption. 

Sound  meat  is  graded  for  quality  by  the  Slaughterhouse  Manager  and  the 
representative  of  the  Wholesale  Meat  Supply  Association.  The  meat  is  then 
allocated  to  the  butchers  through  the  Butchers’  Association,  who  are  then 
responsible  for  its  distribution  to  the  retail  butcher  according  to  his  Food 
Office  permits. 

It  is  pleasing  to  record  that  cordial  co-operation  between  the  Ministry  of 
Food,  the  W.M.S.A.,  the  Butchers’  Association  and  this  department  has  been 
maintained  throughout  the  year. 

Casual  animals  (subjects  of  sudden  illness,  or  accidents,  etc.)  receive  the 
same  treatment  as  allocated  animals,  except  that  casual  are  not  purchased  by 
the  Ministry  of  Food  until  pronounced  fit  for  food.  All  casual  animals  con¬ 
demned  as  unfit  for  food  are  a  loss  to  the  owner. 

In  addition  to  Ministry  of  Food  slaughtering,  private  owners  of  animals 
may  use  the  public  Abattoir  for  the  purpose  of  slaughtering  cottager  pigs  or 
non-controlled  food  animals  (e.g.  goats)  for  which  an  "  accommodation  ” 
slaughter  fee  of  two  shillings  per  pig  and  sixpence  per  goat  is  charged. 

The  casualty  figure  remains  high,  representing  over  18  animals  per  week. 
It  must  be  emphasised  that  the  inspection  of  casualty  animals  calls  for  very 
careful  and  detailed  examination  so  as  to  ensure  that  only  meat  which  is  in  all 
respects  fit  for  human  consumption  reaches  the  consumer. 


Animals  Slaughtered  at  the  Abattoir. 

Year  Cattle 

Calves 

Sheep 

Pigs 

Goats 

Total 

By  Ministrv  of  Food  1953 

1,953 

1,674 

7,675 

2.478 

— 

13,780 

1952 

2,004 

2,034 

7,300 

1,246 

— 

12,586 

1 95 1 

2,227 

1,357 

5,042 

875 

— 

9,501 

1 950 

2,305 

1 ,583 

6,765 

474 

— 

11,127 

1949 

1,813 

1.254 

6,386 

431 

— 

9,884 

1948 

1,809 

414 

5.424 

199 

— 

7,840 

1947 

1,87!) 

270 

4,991 

61 

— 

7,201 

Bv  Private  Owners  1953 

— 

— 

— 

55 

;5 

00 

1952 

— 

— 

— 

90 

13 

103 

1951 

— 

— 

— 

74 

31) 

114 

1950 

— 

— 

— 

107 

5 

112 

1949 

— 

— 

. — 

182 

49 

231 

1948 

— 

— 

— 

161 

29 

190 

1947 

— 

— 

— 

121 

49 

167 

Therefore  it  will  be  seen  that  in  19 

53  the 

total  animals  slau 

ghtcred 

at  the 

Abattoir  was  the  highest  figure 

for  any 

year  recorded  al 

)ove. 

The  number  of  casualty  animals  for  the  year  1953  (included  in  the  figures 
in  the  table  above)  was  956  made  up  of  122  Cattle,  1 13  Sheep,  394  Calves  and 
327  Pigs. 


Meat  Distributed  from  the  Abattoir. 

In  addition  to  home  killed  meat  470  tons  7  cwts.  0  qtrs.  5  lbs.  of  imported 
meat  and  offals  were  dealt  with  at  the  Abattoir.  This  added  to  the  weight  of 
home  killed  meat  (1,013  tons  14  cwts.  0  qtrs.  H  lbs.)  gives  a  grand  total  of 
1,484  tons  I  cwt.  0  qtrs.  61  lbs.  for  the  year,  as  against  a  total  of  952  tons 
3  cwts.  3  qtrs.  2  lbs.  for  1952. 

The  following  table  shows  the  different  species  of  animals  and  the  number 
of  whole  carcases  or  parts  condemned  for  tuberculosis  and  other  diseases  :- 
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Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

Number  inspected 

1,546 

407 

1,674 

7,675 

2,478 

1,546 

407 

1,674 

7,075 

2,478 

All  diseases  except  Tuber¬ 
culosis  whole  carcases  con¬ 
demned 

Carcase  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in¬ 
spected  anil  affected  with 
disease  other  than  Tuber¬ 
culosis 

9 

31 

156 

73 

40 

174 

97 

6 

279 

352 

11.83 

31.45 

9.67 

4.58 

15.82 

Tuberculosis  only, 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in¬ 
spected  affected  with  Tuber¬ 
culosis 

14 

11 

1 

Nil 

7 

144 

55 

Nil 

1 

70 

10.22 

16.21 

.06 

.01 

3.10 

Classification  and  Weights  of  Condemned  Food 

Beef  and  Offals 
Mutton  and  Offals 
Pork  and  Offals 
Veal  and  Offals 
Other  foods 


52,463  lbs 
4,980  „ 

1  1,957  „ 

8,150  ,, 

863J  .. 


78,41 3J  lbs. 


or  35  tons  0  cwts.  13J  lbs. 

All  meat  and  offals  condemned  as  unfit  for  human  consumption  are 
stained  green  before  leaving  the  Abattoir.  This  precaution  is  taken  to  try  to 
ensure  that  the  condemned  food  is  not  used  for  human  food.  Meat  so  treated 
is  taken  by  the  Ministry  of  Food  approved  contractors  for  conversion  into 
fats,  glue,  bonemeal  fertilizers,  etc. 

During  the  year  a  total  of  863J  lbs.  food  other  than  butchers’  meat  was 
condemned  as  unfit  for  human  consumption  and  was  surrendered  to  the 
department  for  disposal.  This  food  was  disposed  of  by  burying  at  the  Ings  tip. 


SLAUGHTER  OF  ANIMALS  ACT,  1933 

All  animals  slaughtered  at  the  Abattoir  are  humanely  stunned  by  “  Cash 
Captive  Bolt  Pistol  ”  prior  to  slaughter.  The  Council  provide  the  pistols  for 
use  at  the  Abattoir  and  during  the  year  two  were  in  regular  use  and  two  held 
in  stock.  Cartridges  ( 1 1  grain  for  smaller  animals  anil  2  grain  for  larger 
animals)  for  use  in  the  pistols  are  provided  by  the  Council  and  recharged  to  the 
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Otley  Butchers’  Association.  The  firearms  certificate  for  the  pistols  is  held 
hy  your  Meat  and  Foods  Inspector. 

All  slaughtermen  employed  at  the  Abattoir  are  fully  experienced  in  the 
use  of  the  gun,  and  are  duly  licensed  to  perform  the  duty  of  stunning. 

'the  number  of  licensed  slaughtermen  on  the  register  at  the  end  of  the 
year  was  35. 

There  has  been  no  cause  for  complaint  regarding  the  handling  of  animals 
throughout  the  year. 


Reason  for  Condemnation  of  Foods] 

Cattle 

Tuberulosis  (Generalised) 

Tuberculosis  (Localised) 

Bruised  ... 

Inflammation 
Parasitic  &  Cirrhosis  ... 

Cysts 

Mastitis 

Cirrhosis 

Internal  bruising 

Emaciated  and  badly  set 

Emaciated  and  fevered 

.Tohnes  disease 

Moribund  and  extensive  bruising 

Moribund  and  badly  bled 

Pneumonia 

Peritonitis 

Nephritis 

Abscesses 

Dystokia  and  extensive  bruising 

Septic  pericarditis 

Carcinoma 

Fatty  infiltration 

Early  decomposition 

Inflammation  and  early  decomposition 

Extensive  bruising 

Calloused 

Actinomycosis  ... 

Tumour 

Emaciated,  fevered,  badly  set 
Angioma... 

Emaciated,  extensive  bruising 
Tuberculosis  with  emaciation 
Melanosis 
Traumatic  Injury 
Nephritis  and  bruising 
Malignant  tumour 
Extensive  hsematoma  ... 

Internal  decomposition 

Mastitis,  nephritis,  bruised  ... 

Pericarditis 

Emaciated 

Adhesions 

Abnormal  odour,  badly  bled 
Actinobacillosis 
Dislocated  joint,  calloused 
Cavernous  Angioma 
Pneumonia,  fevered,  badly  set 


15,750  lbs. 
(3,586  ,, 

714  „ 

1,267  „ 

380  „ 

301  „ 

469  „ 
3,371  „ 

281  „ 
1,484  „ 

1,164  „ 

1,056  „ 
552  ,, 

772  „ 

24  „ 

628  „ 
10  „ 
440  „ 

476  ,, 

582  „ 

39  ., 

42  „ 

30  „ 

94  „ 

1,816  „ 
34  „ 

150  „ 

■> 

1.106  „ 
52  „ 

480  „ 

885  „ 

43  ,. 

57  ,, 

24  ., 


897 
1 , 186 


4 

878 

92 

568 

30 

11 

13 

376 
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Damaged  Pelvis 

21 

lbs. 

Mastitis,  septic  intoxication 

1.324 

Tubercular  Adhesions 

3 

Infarcts 

2 

Johnes  disease,  emaciated 

960 

«  » 

Nephritis,  urinous  odour 

1,264 

Mastitis,  septic  peritonitis 

644 

»  y 

Cirrhosis,  nephritis 

14 

'  » 

Patty  degeneration 

13 

Soiled 

2 

Calcification  &  nephritis 

8 

Cysts  and  Cirrhosis 

18 

y  y 

Enlarged  glands 

30 

•  » 

Bacterial  necrosis 

13 

Dystokia,  badly  bled 

708 

y  « 

Dystokia,  urinous  odour 

675 

52,463 

lbs. 

Sheep 

Tuberculosis  (Localised) 

20 

lbs. 

Cysts 

4 

Emaciated  and  badlv  set 

1,497 

Emaciated  and  peritonitis 

91 

y  y 

Inflammation 

85 

Inflammation  and  Cirrhosis  ... 

239 

Moribund,  badly  bled  and  set 

68 

Cysts  and  Cirrhosis 

599 

Moribund,  emaciated  and  badly  set 

40 

Inflammation  and  fatty  infiltration 

4 

y  y 

Internal  bruising 

122 

Bruising  and  badly  bled 

57 

Bruised  ... 

40 

Extensive  bruising  . 

389 

y  * 

Immature 

8 

Moribund  and  badly  set 

287 

»  y 

Cirrhosis 

41 

Moribund  and  badly  bled 

155 

Chronic  nephritis 

82 

y « 

Bruised  and  badly  set 

106 

Inflammation,  Cysts  and  Cirrhosis  ... 

39 

Emaciated 

136 

y  * 

Internal  decomposition 

63 

y  y 

Abscess  ... 

81 

Parasitic  and  Cirrhosis 

66 

y  y 

Decomposed,  moribund 

64 

*  * 

Calloused 

19 

y  y 

Inflammation — adhesions 

8 

*  y 

Cysts,  Cirrhosis,  soiled 

8 

)  > 

Emaciated,  abscess,  badly  set 

38 

»  * 

Decomposition — tainted 

52 

)  y 

Deformed,  calloused  ... 

92 

y  y 

Gangrenous,  Pneumonia 

197 

y  » 

Pyaemia,  septic  intoxication 

59 

»  > 

Decomposed 

84 

,, 

Moribund 

40 

4,980 

lbs. 
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Pigs 


Tuberculosis  (Generalised) 
Tuberculosis  (Localised) 
Cirrhosis 
At  jscess  ... 

Inflammation  and  Cirrhosis 
Calloused  and  internal  bruising 
Inflammation 
Bruised  ... 

Calloused 

Inflammation  and  badly  set 
Traumatic  in j ury 
Anaemia  ... 

Pneumonia 
T  mmature 

Inflammation  and  calloused 

Septic  pericarditis 

General  congestion,  emaciated 

Acute  fevered  condition 

Septic  peritonitis 

Collapsed  lungs,  moribund 

Septic  intoxication 

Emaciated,  moribund 

Dislocated  joint,  calloused 

Emaciated 

Oedema,  badly  set 

Enlarged  glands 

Broken  limb,  bruised  ... 

Damaged 

Swine  Fever 

General  fevered  condition 
Ruptured — inflamed 
Acute  peritonitis 
Fevered,  badly  bled  ... 
Fevered 

Emaciated  and  adhesions 
Degenerated  abscess  ... 
Oedema 

Pneumonia  and  nephritis 
Moribund  and  decomposed  ... 
Moribund  and  badly  set 
Pneumonia  and  Cirrhosis 
Emaciated  and  badly  set 
Ruptured  bowel 
Deformed  and  calloused 
Internal  decomposition 
Blood  splashed 
Soiled 

Internal  bruising 
Immature  and  Cirrhosis 


(578  lbs.. 
1.745  „ 

9 

521  ” 

1,566  „ 

1,234  ” 

144  „ 

123  „ 

77  ,, 

30  ,. 

86  ,. 
201  „ 
20  „ 
40  „ 

415  „ 

09  „ 

401  „ 

298  „ 

308  „ 

892  „ 

405  ,. 

3  „ 
206  „ 

1 15  „ 

25  „ 

116  „ 

50  „ 

540  „ 

126  „ 
17  „ 

75  ,, 

121  ,. 
100  ., 
42  „ 

17  „ 

93  ., 

55  ,, 

144  „ 

308  „ 

26  „ 

295  „ 

15  „ 

53  „ 

39  „ 

6  ,, 

3  „ 
45  „ 

30  „ 


11,957  lbs. 


Calves 

Tuberculosis  (Generalised) 

Inflammation 

Immature 

Immature  and  badly  set 


40  lbs. 
128  „ 
1,084  „ 

910  „ 
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Immature  and  badly  bled 
Moribund  and  badly  bled 
Jaundice  and  badly  bled 
Badly  bled 
Joint  111 
Cirrhosis 

Fevered  and  badly  bled 
Nephritis 

Bruised  and  jaundiced 
Emaciated  and  badly  set 
Inflammation  and  Cirrhosis 
Bruised 

Enlarged  joints,  badly  bled 
Immature  and  bruised 
Jaundiced  and  badly  set 
Immature  and  anaemia 
Immature  and  congested 
Pyaemia 

Broken  limb,  septic  intoxication 
Inflammation  and  badly  bled 
Abscess  ... 

Uremia  ... 

Cysts 

Emaciated — inflammation 

Jaundiced 

Necrosis  ... 

Emaciated,  badly  bled 
Moribund  and  badly  set 
Anaemia  ... 

Inflammation  and  nephritis  ... 
Broken  limb,  bruised  ... 
Emaciated 

Enteritis — abnormal  odour 
General  inflammation — abscess 
Emaciated 

Emaciated,  enlarged  joints  ... 
Extensive  internal  bruising  ... 
Uremia  and  acute  nephritis 
Septic  intoxication 
Umbilical  pyaemia 
Nephritis,  urinous  odour 
Extensive  bruising,  badly  set 
Peritonitis 

Immature,  abnormal  odour  ... 
Pericarditis,  plueral  adhesions 
Damaged  limb,  badly  set 
Immature,  emaciated,  badly  set 
Pneumonia 


688 
(560 
nr. 
1 04 
38 
26 
177 

89 
62 

422 

:i 

478 

4!) 

54 

83 

30 

30 

37 

63 

40 

33 

176 

8 

164 

577 

12 

90 
108 

37 

89 
11 
44 

192 

374 

48 

49 
53 

52 
71 

90 
56 

147 

176 

38 
60 

53 
47 

3 


lbs. 


99 
9  9 
99 


81,50  lbs. 


Other  Food 


Tinned 

Tinned 

Tinned 

Tinned 

Tinned 

Tinned 


Ham 

Tongue 

Peaches 

Peas 

Baby  Soups 
Tomatoes 


Decomposed 

9  9 
9  » 

9  9 
9  9 
9  9 


119}  lbs. 
44  „ 

3  „ 


•> 
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Tinned  Cherries 

30  lbs. 

Tinned  Luncheon  Me<at 

!>£  „ 

Tinned  Braised  Steak  Kidneys 

9 1 

27?  „ 

Pudding  Mixture 

Q91 

Orange  Marmalade 

99 

2 

Treacle 

» 

Tinned  Soups  ... 

, 

9 

Tinned  Carrots 

Tinned  Stewed  Steak 

» 

1  „ 

1  ,, 

Tinned  Pilchards 

Tinned  Sardines 

Decomposed 

9  * 

6£  ,, 

X 

1  »> 

Tinned  Veal  and  Ham  Loaf 

•r>  „ 

Beef  Sausage  Links 

Sour 

113  „ 

Tinned  Salmon 

Decomposed 

5  ,, 

Tinned  Jellied  Veal 

16  „ 

Tinned  Plums  ... 

15  „ 

Tinned  Minced  Beef  Loaf 

Tinned  Beans 

H  „ 

3  „ 

Tinned  Grapefruit 

9  „ 

Tinned  Oranges 

42  „ 

Tinned  Apples 

36  „ 

Tinned  Greengages 

«•> 

w  99 

Tinned  Fruit  Salad 

Si  „ 

Tinned  Pineapple 

Tinned  Spaghetti 

•r>  .. 

1  „ 

Tinned  Milk 

1  „ 

Tinned  Blackcurrants 

1 

J  99 

Tinned  Shrimps 

H  „ 

Tinned  Steak  ... 

1  „ 

Tinned  Pears 

o 

Cheese  Spread  ... 

Cream  Sandwich  Cake 

3 

26  „ 

Sliced  Bacon 

14  ,, 

"Royal”  Pickle 

I  „ 

Salad  Cream 

Tinned  Jellied  Pork  ... 

46  „ 

8  ,, 

Ground  Cocoanut 

7  >> 

Icing  Sugar 

Soiled 

4  „ 

Butter 

Rancid 

2S  „ 

Tinned  Macaroni  Cheese  in  Tomato 

Decomposed 

16  „ 

Tinned  Corned  Beef  ... 

1  „ 

Tinned  Blackberries 

1  „ 

Tinned  Fruit 

33  „ 

Tinned  Vegetables 

6 

Tinned  Meats  ... 

67  ,, 

Tinned  Soups  ...  ... 

Sausages 

Sour 

1 

12  „ 

863}  lbs. 
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MILK  SUPPLIES 


Milk  and  Dairies  Regulations,  1949,  also 
Milk  (Special  Designation)  Regulations,  1949 

The  supervision  of  the  distribution  of  milk  is  the  duty  of  the  Local 
Authority,  and  at  the  close  of  the  year  22  milk  distributors  were  registered 
within  the  area. 

Twenty-eight  dealers'  licences  and  twelve  supplementary  licences  were 
issued  by  the  Council  for  the  retailing  of  Milk  under  the  Milk  (Special  Designa¬ 
tion)  (Pasteurised  and  Sterilised  Milk)  Regulations  1949  and  Milk.  (Special 
Designation)  (Raw  Milk)  Regulation  1949.  4  Licences  were  for  the  sale  of 

Tuberculin  Tested  Milk,  29  for  the  sale  of  Tuberculin  Tested  (pasteurised) 
Milk,  and  7  for  the  sale  of  Sterilised  Milk. 

No  breach  of  the  regulations  was  met  with  during  the  year. 

ICE  CREAM 

During  the  year  five  new  registrations  of  premises  for  the  sale  of  ice  cream 
were  recorded.  Total  registrations  under  Food  &  Drugs  Act,  1938,  at  the  end 
of  the  year  was  32. 

Every  effort  has  been  made  to  inspect  these  premises  especially  during  t ho 
summer  season  and  in  all  72  visits  were  made  to  ice  cream  premises. 

If  is  pleasing  to  record  that  premises  were  clean  and  satisfactory  in  all 
eases. 


BAKEHOUSES,  FRIED  FISH  SHOPS,  CAFES,  etc. 

Detailed  inspections  have  been  made  of  most  of  the  bakehouses,  butchers’ 
shops,  fried  fish  shops,  cafes  and  other  food  premises  in  the  area,  and  it  is 
hoped  to  complete  these  inspections  very  soon. 

These  inspections  enable  the  Department  to  point  out  matters  needing 
immediate  attention  and  also  form  a  basis  from  which  improvements  can  be 
suggested.  Unfortunately  when  matters  of  urgency  are  to  be  dealt  with 
routine  inspections  are  the  first  to  lapse,  so  that  continuity  of  contact  with 
food  handling  staff  is  interfered  with  and  the  real  value  of  routine  visits  is  lost. 

During  the  year  the  Council  ordered  a  number  of  covered  food  stalls 
needed  for  food  traders  in  our  Market,  and  it  is  hoped  to  have  these  covered 
food  stalls  in  use  during  1954. 


REFUSE  COLLECTION  AND  DISPOSAL.  AND  SALVAGE  RECOVERY 

The  collection  of  household  refuse  proceeded  throughout  the  year  without 
major  difficulty.  A  service  varying  from  7  to  9  days  was  maintained  in 
addition  to  which  shops’  refuse  was  collected  each  Thursday. 

No  charge  is  made  for  the  removal  of  trades  refuse  from  shops,  business 
premises,  etc. 

Regular  supervision  of  the  refuse  collection  services  and  disposal  points 
lias  been  maintained  throughout  the  year. 

The  service  comprised  the  following  staff  and  equipment 

Refuse  Collection  One  Karrier  Bantam  7  cu.  yards  refuse  vehicle  fitted 
with  salvage  trailer  with  driver  and  three  loaders 
for  No.  I  district  east  of  Kirkgate. 

One  Karrier  Bantam  7  cu.  yards  refuse  vehicle  fitted 
with  salvage  trailer  with  driver  and  three  loaders  for 
No.  2  district  west  of  Kirkgate. 

Refuse  Disposal  Two  men. 

Salvage  Recovery  One  man. 

A  total  of  1  1  men  and  2  vehicles. 


Wages  and  conditions  of  tlie  workmen  are  in  accordance  with  the 
National  Union  of  Public  Employees  trades  union  rules.  The  working  week  is 
44  hours  and  the  week  is  spread  over  five  and  a  half  days  in  winter,  and  over 
five  days  for  the  rest  of  the  year.  Protective  clothing  provided  for  the 
drivers,  loaders  and  tipmen  includes  waterproof  sou’wester,  jacket,  leggings, 
Wellington  boots  and  leather  gloves. 

During  the  year  a  total  of  2,5/53  loads  of  refuse  was  collected.  This 
represents  a  weight  (estimated  from  actual  weights  of  check  loads)  of  4.723 
tons,  the  result  of  168,498  visits  to  premises  and  8,629  vehicle  miles  running. 

lugs  Tip  continues  to  be  used  for  the  disposal  of  refuse.  The  tipping  face 
is  well  kept,  the  general  tip  area  is  tidy  and  the  hedges  and  dykes  in  good 
order.  Continued  progress  on  these  lines  should  ensure  freedom  from  tip  fires 
and  infestations. 

As  in  previous  years  some  interference  with  the  tip  and  salvage  shed  has 
been  experienced.  Certain  precautions  have  been  taken  to  make  the  salvage 
shed  secure,  and  the  Police  promised  to  make  routine  patrols  of  the  area 
during  the  evening  hours. 

In  addition  to  the  disposal  of  household  refuse  at  Tugs  Tip  contractors 
working  in  the  area  are  allowed  to  deposit  builders’  and  contractors’  refuse. 
No  charge  is  made  for  this  service. 

The  salvaging  of  waste  paper,  metals,  rags,  carpet  and  string  continued 
throughout  the  year. 

All  our  salvaged  paper  was  disposed  of  under  contract  to  Messrs.  J.  Shaw 
and  Sons,  Bradford,  who  have  on  all  occasions  given  the  Council  good  service. 

The  price  for  salvaged  paper  was  poor  throughout  the  year,  and  fell  from 
6/6  per  cwt.  to  5  6  per  cwt.  Under  the  terms  of  contract  with  Messrs.  Shaw’s 
the  Council  received  current  market  prices  for  waste  paper  throughout  the 
year. 

The  disposal  of  scrap  ferrous  metal  during  the  year  was  a  little  easier, 
especially  the  sale  of  “  uneconomic  ”  scrap  such  as  old  dustbins,  light  metal 
cisterns,  tin  cans  and  other  light  metal  articles.  Messrs.  Holmes,  of  Leeds, 
collect  all  our  scrap  metals  and  pay  current  market  prices. 

The  income  from  salvage  during  the  year  1953  was  £577  I4s.  8d.,  made  up 
as  follows 


Tons 

Cwts. 

Qtrs. 

lb. s. 

£ 

S. 

d. 

Waste  Paper 

72 

14 

0 

0 

418 

14 

1 

Scrap  metal 

47 

12 

1 

0 

132 

K) 

10 

Bags  . 

1 

1 

2 

23 

23 

17 

0 

Carpets 

...  1 

Woollens 

...  y  (i 

9 

o 

0 

2 

12 

9 

Miscellaneous 

...  j 

121 

17 

i 

23 

£577 

14 

8 

PUBLIC  CONVENIENCES 

The  public  conveniences  in  the  town  are  cleaned  at  least  twice  per  day 
(including  Saturday  and  Sunday),  but  even  this  fails  on  occasions  to  avoid  the 
unpleasantness  of  intending  users  finding  disgusting  and  insanitary  conditions. 

Once  again  I  have  to  report  wilful  damage  by  the  public.  It  is  regrettable 
that  public  propeity  and  facilities  are  abused  in  such  a  manner. 

The  obsolete  conveniences  in  Market  Place  were  demolished  and  the  site 
levelled,  as  a  consequence  of  the  Newmarket  Conveniences  coming  into  use. 

Newmarket  Conveniences,  hours  of  attendance — when  all  the  facilities 
offered  (including  free  wash  service)  are  available  are  as  follows 
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Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 


1st  of  May  to  30th  September  I  st  of  October  to  30  th  April 
inclusive  inclusive 


10  a.m.  to  10.30  p.m. 
10  a.m.  to  10.  0  p.m. 
10  a.m.  to  10.  0  p.m. 
10  a.m.  to  10.  0  p.m. 
10  a.m.  to  10.30  p.m. 
9  a.m.  to  II.  0  p.m. 
9  a.m.  to  1 0.  0  p.m. 


1 .30  p.m.  to  8.30  p.m. 

3.30  p.m.  to  8.  0  p.m. 

3.30  p.m.  to  8.  0  p.m. 
4.  0  p.m.  to  8.  0  p.m. 
1 .  0  p.m.  to  9.  0  p.m. 
1 .  0  p.m.  to  9.  0  p.m. 
1 .  0  p.m.  to  9.  0  p.m. 


During  the  year  it  was  decided  to  provide  a  paid  wash  and  brush-up 
service  with  individual  towels  at  these  conveniences.  It  is  hoped  that  the 
service  will  be  available  early  in  1954. 


DEALERS  IN  OLD  METAL  (Public  Health  (Amendment)  Act,  1907)  Sec.  86 

This  section  of  the  above  enactment  requires  all  persons  carrying  on  busi¬ 
ness  as  dealers  in  old  metals  to  be  registered  by  the  bocal  Authority  and  to 
keep  records  of  metals  bought  and  sold. 

An  officer  of  the  Local  Authority  or  any  other  person  duly  authorised  in 
writing  shall  at  all  reasonable  times  have  access  to  the  premises  and  may 
inspect  books  required  to  be  kept,  relating  to  the  business  of  dealer  in  old 
metal.  In  this  respect  the  Council  appointed  your  Sanitary  Inspector  as  regi¬ 
stration  and  inspecting  officer,  and  a  number  of  Police  Officers  as  persons 
duly  authorised  for  the  purposes  of  the  Act. 

Six  persons  are  registered  as  Dealers  in  Old  Metal. 

FACTORIES 

The  number  of  factories  within  the  Urban  District  is  87,  of  which  77  are 
factories  with  mechanical  power  and  10  without  mechanical  power. 

In  factories  without  mechanical  power  the  Local  Authority  is  responsible 
for  the  inspection  and  supervision  of  cleanliness,  overcrowding;,  temperature, 
ventilation,  drainage  of  floors,  sanitary  conveniences,  and  means  of  escape  in 
case  of  fire  as  defined  in  the  Factories  Act,  1937. 

In  factories  with  mechanical  power  the  Local  Authority  is  responsible 
only  for  the  inspection  and  supervision  of  sanitary  conveniences  and  means  of 
escape  in  case  of  fire.  Other  matters  in  power  factories  are  the  concern  of 
H.M.  Factories  Inspectors. 

Inspections  for  the  purposes  of  provisions  as  to  health 


Number 

on 

Register 

Number 

of 

Premises 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which 
Secs.  1 ,  2,  3,  4  and 

6  are  enforced  by 
Local  Authorities... 

10 

23 

Nil 

Nil 

2.  Factories  not  included 
in  ( 1 )  in  which  Sec.  7 
is  enforced  by  the 
Local  Authority 

77 

1  17 

Nil 

Nil 

Total 

87 

138 

Nil 

Nil 
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Cases  in  which  defects  were  found 


Number  of  cases  in  which  defects 
were  found 

Particulars 

Refe 

rred 

Number  of 

Found 

Remedied 

to  H.M. 
Inspec¬ 
tor. 

By  H.M. 
Inspec¬ 
tor. 

which 

prosecutions 

were 

instituted. 

Want  of  cleanliness 
(S.  1 ) 

7 

7 

Unreasonable  tem¬ 

perature  (S.3) 

i 

i 

Inadequate  ventila¬ 
tion... 

5 

5 

_ 

_ 

_ 

Sanitary  Con¬ 

veniences  (S.7)  un¬ 
suitable  or  defective 

8 

8 

Other  offences  against 
the  Act  (not  in¬ 
cluding  offences  re¬ 
lating  to  outwork) 

3 

3 

- 

- 

- 

Total 

24 

24 

47  persons  were  employed  on  outwork,  (3  of  whom  were  employed  in  the 
making  of  wearing  apparel  and  41  were  carding  and  packeting  of  buttons  and 
miscellaneous  goods. 


PETROLEUM  (CONSOLIDATION)  ACT,  1928 

Thirty-nine  premises  were  licensed  for  the  storage  of  petroleum  spirit  and 
mixture  during  the  year. 

Petroleum  spirit  for  the  purposes  of  the  Act  is  defined  as  a  product  of 
petroleum  or  mixture  containing  petroleum  which  when  tested  in  the  manner 
prescribed  by  or  under  the  Petroleum  (Consolidation)  Act.  1(128.  gives  off  an 
inflammable  vapour  at  a  temperature  of  less  than  73  degrees  Fahrenheit. 
Carbide  of  Calcium  and  Cellulose  mixtures  are  included  in  the  definition  of 
petroleum. 

The  whole  of  the  licences  issued  allow  for  the  storage  of  :- 

29,350  gallons  of  petrol  ; 

450  gallons  of  cellulose  solution  ; 

140  pounds  of  calcium  carbide. 

No  breach  of  the  Act  was  met  with  during  the  several  visits  of  inspection 
made  to  these  licensed  premises. 

SHOPS  ACT,  1950 

During  the  year  I  12  v  isits  were  made  to  retail  shops  under  the  above  Act. 


Eleven  defects  were  found  and  remedied  as  shown 

Defective  water  closets  repaired 
Ventilation  improved 

Means  of  maintaining  suitable  temperature  provided  ...  2 

Lighting  improved  ...  ...  ...  ...  1 
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WEST  RIDING  COUNTY  COUNCIL  (GENERAL  POWERS)  ACT,  1951 

Section  12U  of  the  above  Act  with  respect  to  Hairdressers  and  Barbers 
requires  registration  by  the  Local  Authority  of 

(1)  Any  person  who  carries  on  the  business  of  a  hairdresser  or  a  barber, 
and 

(2)  Any  premises  used  for  the  purpose  of  carrying  on  the  business  of  a, 
hairdresser  or  barber. 

On  the  1st  February,  1953,  byelaws  came  into  operation  in  the  district 
for  the  purpose  of  securing 

(a)  the  cleanliness  of  the  premises,  instruments,  towels,  materials  and 
equipment,  and 

( b )  the  cleanliness  of  persons  employed  and  their  clothing. 

Initial  surveys  showed  quite  a  number  of  contraventions  of  the  byelaws, 
but  most  of  these  were  remedied  promptly  on  informal  notice  to  the  person 
concerned. 

At  the  close  of  the  year  1  2  registrations  were  noted. 

PET  ANIMALS  ACT,  1951 

Under  the  Pet  Animals  Act,  1951,  no  persons  may  keep  a  pet  shop  on  or 
after  the  1st  April,  1952,  except  under  the  authority  of  a  licence  granted  bv 
the  Local  Authority,  who  may  grant  the  licence  subject  to  compliance  with 
such  conditions  for  the  comfort,  health,  safety  and  welfare  of  animals  kept  as 
may  be  specified. 

Only  two  licences  were  granted  during  the  year.  One  of  these  licences 
related  to  a  dealer  in  pet  animals  who  is  a  weekly  tenant  on  our  Market  and 
has  a  pet  shop  at  Wakefield,  and  the  other  to  a  shop  in  Kirkgate  Arcade. 

HACKNEY  CARRIAGES 

Seven  Hackney  Carriage  licences  were  granted  during  the  year  and 
eighteen  Hackney  Carriage  Driver's  licences  were  issued. 

Ail  vehicles  are  first  inspected  by  the  West  Riding  Constabulary  for 
mechanical  soundness  and  licences  are  withheld  until  a  certificate  of 
suitability  is  received. 

Drivers  must  satisfy  the  West  Riding  Constabulary  as  to  their  driving 
capability  and  a  certificate  of  suitability  must  be  received  by  this  Authority 
before  a  licence  is  granted. 

There  are  no  byelaws  in  force  in  the  District  for  the  control  of  Hackney 
Carriages,  nor  is  there  a  specified  taxi  rank  within  the  area.  The  Council 
prescribe  the  fares  to  be  charged  and  the  method  of  arriving  at  the  charge. 


SCALE  OF  CHARGES  FOR  HACKNEY  CARRIAGES 
(Taxi-Cabs) 


Vehicle  licensed 
to  carry  l — 4 
passengers 

Vehicle  licensed 
to  carry  5 — 7 
passengers 

For  each  mile 

Is.  fid. 

2s.  3d. 

For  any  journey  under  one 
mile  a  fixed  charge  of 
(This  charge  does 

2s.  (id. 

not  apply  to  journeys 

2s.  (id. 
over  one  mile.) 

Standing  time  (per  hour) 

5s.  Od. 

5s.  Od. 

12  midnight  to  ti  a.m.  ... 

Double  the  Charges 

authorised  above. 

No  complaints  were  received  during  the  year. 
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ATMOSPHERIC  POLLUTION 

Seventeen  smoke  observations  were  taken  during  t lie  year  as  a  result  of 
which  seven  cautions  were  issued. 

In  the  Urban  Area  no  byelaws  exist  for  the  determination  of  smoko 
nuisances,  consequently,  in  order  to  gain  some  standard  the  Council  declared 
by  resolution  that  “  the  emission  of  black  smoke  from  a  chimney  of  any 
building  other  than  a  private  hous«  for  more  than  two  minutes  in  any  period 
of  thirty  minutes,  shall  until  the  contrary  is  proved,  be  deemed  to  be  a  smoko 
nuisance.” 

A  soot  deposit  gauge  for  the  measurement  of  atmospheric  pollution  is 
stationed  in  the  Nursery  Gardens,  Westgate,  and  thanks  are  due  to  the 
proprietors  for  permitting  the  use  of  this  land  for  the  purpose  of  siting  the 
gauge.  Throughout  the  year  there  was  no  interference  with  the  apparatus. 
The  site  is  representative  of  the  “  industrial  ”  part,  of  the  town,  but  even  so 
the  pollution  figures  compare  favourably  with  other  townships. 

The  gauge  collecting  bottle  is  changed  monthly  and  the  contents  of  the 
bottle  analysed  by  Messrs.  Richardson  and  .Jaffe,  Bradford. 

Sulphur  pollution  measurement  is  achieved  by  exposing  a  prepared  surface 
of  lead  peroxide  to  the  atmosphere  for  one  month.  Analysis  of  the  prepared 
surface  after  exposure  determines  the  amount  of  sulphur  deposited  per  day 
on  the  prepared  surface.  This  apparatus  is  also  sited  at  the  Nursery  Gardens, 
Westgate. 

Smoke  and  suspended  matter  in  the  atmosphere  is  measured  by  the 
volumetric  method  in  which  a  volume  of  atmosphere  is  filtered  and  measured 
and  the  filter  stain  compared  with  a  prepared  shade  card.  This  apparatus  is 
set  up  in  the  Council  Offices,  North  Parade.  The  filter  paper  is  changed  every 
24  hours. 

The  records  from  the  atmospheric  pollution  apparatus  are  listed  herewith 

Soot  Deposit 


Tons  per  square  mile. 


Month 

Rainfall 

Total 

Total 

Total 

(inches) 

Insoluble. 

Soluble 

Solids 

January 

.43 

1.78 

3.56 

5.34 

February  ... 

1.(12 

1.(18 

7.12 

8.08 

March 

.54 

1.95 

6.15 

8.10 

April 

2.27 

7.79 

5.87 

13.66 

May . 

1.24 

3.35 

8.35 

11.70 

June 

1.78 

4.93 

4.12 

9.05 

•July 

2.8(1 

4.2(1 

10.72 

14.98 

August 

4.2(1 

(1.25 

11.04 

17.29 

September  ... 

2.1(1 

3.42 

10.06 

13.48 

October 

.81 

7.65 

3.14 

10.17 

November  ... 

2.81 

4.09 

5.80 

9.89 

December  . . . 

1.51 

6.60 

8.21 

14.81 

Sulphur 


Month.  Weight  of  SOS  collected  in  mg  1 

J  anuary 

1.44 

February 

2.214 

March 

1.251 

April 

.720 

May 

.396 

J  une  ... 

.288 

.)  uly  ... 

.198 

August 

.360 

September 

.639 

October 

.864 

November 

1 .485 

December 

1.656 
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Smoke  and  Suspended  Matter 


Concentration 

in  milligrams  per  cubic  meter. 

Daily  values  for  the  month. 

Month 

Lowes! 

Highest 

Average 

January 

.027 

.219 

.117 

February 

.027 

.235 

.121 

March 

.018 

.301 

.138 

April  ... 

.017 

.108 

.081 

May 

.004 

.078 

.033 

June  ... 

.004 

.000 

.020 

J  uly  . . . 

.008 

.050 

.027 

August 

.020 

.  1 50 

.055 

September 

.007 

.152 

.072 

October 

.055 

.529 

.225 

November 

.071 

.247 

.140 

December 

.060 

.427 

.101 

AMBULANCE 

SERVICE 

The  ambulance  hut  at  Wharfemeadows  continued  to  be  maintained  by 
the  Council. 


During  the  holiday  season  and  at  weekends  during  summer,  members  of 
the  St.  John  Ambulance  Brigade  attend  the  hut  to  render  first  aid  to 
casualties  on  Wharfemeadows  Park.  The  service  is  well  used  and  much 
valuable  work  has  been  done  by  the  ambulance  workers. 

Six  first  aid  boxes  are  maintained  by  the  Council  at  the  following  points 
in  the  District 


Bradford  Roail  : 
Manor  Square  : 
Bridge  End  : 
Maypole  Square  : 
Pool  Road  : 
Leeds  Road  : 


Opposite  Duncan  Avenue. 

On  wall  of  Royal  White  Horse  Hotel. 
On  end  wall  of  Bridge  Avenue. 

Wall  of  cottage  top  of  Garnett  Street. 
On  park  wall  opposite  Cemetery. 

End  of  Pearson’s  Buildings. 


These  are  inspected  regularly  and  replenishments  made  as  necessary. 


MORTUARY  ACCOMMODATION 

The  Mortuary  at  Pool  Road  was  used  3  times  during  1953. 

The  Mortuary  is  cleansed  regularly  as  a  routine  procedure,  and  is 
attended  daily  when  in  use  and  thoroughly  cleansed  after  use. 

The  Otley  General  Hospital  Mortuary  is  used  for  all  post  mortem  cases 
occurring  in  the  district  for  which  the  Local  Authority  would  normally  be 
responsible. 

The  Council  provide  labour  for  laying  out  the  bodies  and  a  fee  of  £1  10s. 
is  paid  to  the  Hospital  authorities  for  each  case  received. 

During  1953  fourteen  cases  have  been  dealt  with  at  the  Hospital 
Mortuary. 

Pool  Road  Mortuary  is  retained  in  service  for  the  reception  of  non  post 
mortem  cases,  or  emergency  accommodation  under  special  circumstances. 
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